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PILOCARPUS  MICROPHYLLUS 
(Rutaceae) 

—  the  dried  leaves  of  this  species,  and 
also  of  Pilocarpus  jaborandi,  are  sources 
of  the  alkaloid  Pilocarpine. 
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Some  people  are  important  enough 
to  deserve  the  best. 

Every  mum  wants  the  best  for  her  baby.  When  she  can  get  the  best  without  paying 
extra  that  makes  it  doubly  attractive.  A  Fref  lo  feeder  bottle  has  all  you'd  expect 
and  more. 

A  material  called  Polycarbonate  that's  as  smooth  as  glass  but  so  much  safer. 
A  rimless  neck  with  no  raised  edges  or  indentations  to  trap  germs. 

Flexible  walls  to  prevent  airlocks.  And  the  whole  bottle  is  boilable,  lightweight 
and  virtually  unbreakable. 

On  top  of  that  we're  telling  nearly  9  million  customers  about 
Freflo  in  a  continuous  advertising  campaign  throughout  1976. 

It's  enough  to  bring  in  your  customers.  Will  you  have  enough  to 
meet  the  demand 


Griptight  Freflo 

THE  SAFEST  PROFIT  YOU'VE  EVER  MADE 
Lewis  Woolf  Griptight  Limited,  Home  Sales  Department, 
144  Oakfield  Road,  Selly  Oak,  Birmingham  B29  7EE. Telephone:  021-472  4211 


Griptight 

FREFLO 

fcnoeth-fleefced 
tolucarbonofce 
Feeder 
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Ordertwo  dozen  Fennings 
Little  Healers  now  and  we'll  give 
you  fourteen  for  each  dozen. 

Fennings  Little  Healers  are 
tiny  tablets  which  can  ease  big 
coughs  and  they  will  be  selling 
fast  this  winter. 

They  come  in  three  sizes  —  packets  of  1 2  tablets  and 
convenient  plastic  tubes  of  36  (as  illustrated)  and  90.  Buy 
any  size(s)  in  multiples  of  twodozen  to  qualify  for  this  special 
bonus.  But  hurry,  the  offer  only  lasts  for  a  month  and  orders 
must  be  sent  off  to  us  by  December  24th,  1976. 

Send  in  the  reply  paid  card  below  and  at  the  same 
time,  put  in  your  orders  for  other  products  in  the  Fennings 
range  which  are  shown  overleaf  (at  normal  prices). 


Name  

Address 

BONUS  OFFER.  I  will  pay  for  doz.  Fennings  Little  Healers  (1  2's)  £0.86  perdoz. 

 doz.  Fennings  Little  Healers  (36's)  £1 .94  per  doz. 

 doz.  Fennings  Little  Healers  (90's)  £3.81  per  doz. 

and  receive  the  bonus  as  stated  (minimum  ordertwo  dozen). 

OTHER  GOODS.  Please  supply  the  following  items  on  your  normal  terms  : 


Please  charge  to  my  account  □ 

Please  charge  through  my  wholesaler  f~J 

Name  of  Wholesaler  


Address 


More  in  the  Fennings  range 


Fennings  Gripe 
Mixture.  Relieves  wind, 
hiccups  and  tummy 
upsets  quickly  and 
safely.  In  1  50ml 
bottles.  Per  dozen 
bottles  £2.02. 

Fennings  Baby 
Shampoo.  Keeps  hair  glossy,  soft 
and  healthy.  Its  non-irritant  action 
makes  it  ideal  for  the  most 
sensitive  skin.  1 1  Occ  plastic  bottles. 
Perdozen  bottles  £3.25. 

Fennings  Adult  Cooling  Powders. 

Relief  from  feverish  colds  and  headaches. 
In  1  2  and  36  powder  packs.  Per  dozen  1  2 
powder  packs  £1 .55. 

Fennings  Mixture  (Lemon  Flavoured). 

Relieves  colds  and  'flu  and  is  also 
recommended  for  rheumatic  pains.  In 
200ml  bottles.  Per  dozen  bottles  £3.11. 

Congreves  Balsamic  Elixir. 

Distributed  .exclusively  by  Fennings.  A 
highly  concentrated  preparation  for  the 
relief  of  coughs  that  come  with  bronchitis 
and  heavy  colds.  In  small,  medium  and 
large  bottles.  Per  dozen  medium  bottles 
£5.29. 

Fennings  Original  Mixture.  Stomachic 
and  astringent  in  200ml  bottles  Per  dozen 
bottles£3.03. 


Fennings  Soluble  Junior 
Aspirin.  Nowin  amber 
coloured  plastic  bottles  with 
the  new  'Snap  Safe'  child 
resistant  cap.  25  tablets  per 
bottle.  Perdozen  bottles  £1 .32. 


4. 


Fennings  Childrens 
Cooling  Tablets  and 
Powders. 

Forthe  relief  of  teething  I 
and  mild  feverish 
conditions.  Tablets 
are  soluble  and 
pleasant  to  take 
and  based  on  the 
same  formula  as  Powders' 
Both  contain  Paracetamol.  Per  box  of  20 
packs  of  1  5  tablets  per  pack  £2.33.  Per 
dozen  boxes  of  20  powders  £2.64. 

All  prices  shown  are  wholesale  on 
which  V.A.T.  at  8%  is  charged.  Prices 
effective  until  December  31  st.  1  976.  For 
recommended  retail  prices,  please  apply 
directto  Fennings  Pharmaceuticals. 

To  order :-  Please  complete  Order 
Form  overleaf 


"fennings 

Fennings  Pharmaceuticals,  86  Hurst  Road, 
Horsham,  West  Sussex  RH12  2DT 
Telephone  Horsham  (0403)  3427 


Postage 
will  be 
paid  by 
licensee 


Do  not  affix  Postage  Stamps  if  posted  in 
Gt.  Britain,  Channel  Islands  or  N.  Ireland 


BUSINESS  REPLY  SERVICE 
LICENCE  NO.  CN1  3 
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Comment 


Credibility 


After  Sunday's  conference  of  Local  Pharmaceutical 
Committee  representatives,  some  delegates  were 
expressing  doubts  over  the  value  of  the  day's  proceed- 
ings. In  the  end,  the  decisions  were  in  line  with  the 
recommendations  of  the  Pharmaceutical  Services 
Negotiating  Committee,  but  much  of  the  discussion  was 
critical  (p726). 

Many  contributors  seemed  intent  on  overturning 
decisions  on  principles  taken  at  last  year's  conference 
and  their  failure  to  influence  the  meeting  both  frustrated 
them  and  left  others  feeling  that  their  time  had  been 
wasted.  "No  Basic  Practice  Allowance  if  it  means  any 
reduction  at  all  in  the  present  rate  of  on-cost";  "No 
out-of-hours  service  unless  it  is  statutory  and  compul- 
sory", were  two  points  strongly  made. 

Perhaps  with  hindsight,  the  PSNC  chairman,  Mr 
G.  T.  M.  David,  may  reflect  that  he  might  have  repeated 
at  the  outset  his  clarion  call  to  the  profession  which 
appeared  to  influence  1975  conference  delegates.  It 
bears  repeating.  Mr  David  said  then  that  it  was  a  matter 
of  change  or  perish.  "Objections  by  those  with  larger 
dispensing  businesses  to  any  redistribution  of  the 
'global'  sum  were  short-sighted.  If  our  calling  is  to 
survive,  it  is  necessary  to  ensure  that  the  smaller 
members  also  survive.  The  country  must  be  covered  by 
a  network  of  pharmacies  to  which  the  public  had  easy 
access  if  pharmacists  were  to  maintain  credibility  as  the 
nation's  dispensers.  Mrs  Castle  had  spelled  out  the 
alternatives  at  Norwich." 

That  was  14  months  ago,  and  all  that  has  changed  in 
the  meantime  is  that  more  pharmacies  have  closed, 
putting  further  strain  on  the  profession's  "credibility". 
With  Tetbury,  pharmacy  has  hopefully  taken  a  step 
forward  on  the  dispensing  doctor  issue,  but  it  is 
impossible  to  argue  the  case  if  pharmacies  disappear 
through  lack  of  finance  and  while  some  pharmacists 
still  wish  to  hide  behind  the  "doctor's  bag"  on  the 
question  of  emergency  supplies  of  medicines.  As  stated, 
the  conference  in  the  event  kept  faith  with  last  year's 
decisions,  but  we  have  few  rallying  cries  to  report  from 
the  microphone. 

There  were  several  complaints  about  the  lack  of 
information  upon  which  conference  was  expected  to 
make  reliable  decisions — and  with  that  sentiment  most 
delegates  would  concur.  It  is  not  always  the  fault  of  the 
PSNC  or  its  officials — the  timing  of  a  report  may  make 
prior  circulation  impossible  and  it  is  not  always  in 
contractors'  best  interests  that  the  Committee  should 
declare  its  full  hand  in  public  before  starting 
negotiations. 

Nevertheless,  new  figures,  forecasts  and  explanations 
have  perhaps  too  frequently  been  put  to  delegates  at 
conferences,  sometimes  making  nonsense  of  any  prior 
discussion  within  the  committees  at  local  level. 
Whatever  can  be  done  by  the  PSNC  to  overcome  the 
problem  would  surely  be  a  positive  contribution  to  both 
the  decisions  made  and  the  quality  of  debate. 
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Consumer  Minister  in 
analgesics  meeting 


Representatives  of  the  Pharmaceutical 
Society,  including  the  president,  Mr  J.  P. 
Bannerman,  were  to  meet  Mr  John  Fraser, 
Minister  for  Prices  and  Consumer  Pro- 
tection, on  Thursday  to  re-iterate  the 
Society's  views  on  control  of  analgesics 
sales. 

The  Medicines  Commission  recently 
reversed  its  earlier  advice  that  self-service 
sales  of  analgesics  should  be  banned, 
recommending  that  such  sales  should  not 
be  illegal  when  Part  III  of  the  Medicines 
Act  is  implemented,  providing  the  pro- 
ducts are  in  child-resistant  containers  or 
strip  packaging  and  in  packs  of  no  more 
lhan  25  tablets.  A  Government  decision 
on  the  advice  is  believed  to  be  imminent. 

A  spokesman  for  the  Society  told  C&D 
there  was  a  possibility  of  a  Parliamentary 
debate  on  the  matter.  There  had  been  a 
great  deal  of  support  for  the  Society's 
views:  75  community  health  councils  had 
written  in  favour  and  only  one  against 
and  over  120  MPs  had  offered  support. 
□  Some  37  MPs  had  signed  the  Commons 
motion  on  analgesics  (last  week,  p698), 
before  the  end  of  the  Parliamentary 
session  on  Tuesday ;  however,  no  new 
signatures  were  added  to  the  rival 
amendments  tabled  by  groups  of  Labour 
and  Conservative  Members.  The  motion 
and  amendments  fell  because  of  the  end- 
ing of  the  session,  but  our  Parliamentary 
correspondent  points  out  that  they  could 
be  revived  in  the  new  session  which  began 
on  Wednesday. 

Tetbury  settlement 
welcomed  by  pharmacy 

The  Pharmaceutical  Society  and  Phar- 
maceutical Services  Negotiating  Committee 
have  welcomed  the  "courageous  and 
honourable"  decision  of  Drs  Lewsey  and 
Walsh  to  withdraw  their  application  to 
dispense  medicines  in  the  rural  areas 
around  Tetbury  (last  week,  p696).  The 
decision  was  in  no  way  influenced  by  the 
offer  to  discuss  compensation. 

A  joint  statement  from  the  Society  and 
PSNC,  issued  on  November  18  in  agree- 
ment with  the  Tetbury  pharmacists  and 
doctors  and  the  National  Pharmaceutical 
Union,  reads : 

"The  doctors  decided  on  this  step 
following  local  representations  to  them 
that  one  and  probably  both  of  the  Tetbury 
pharmacists  would  be  put  out  of  business 
if  the  doctors  went  ahead  with  the  pro- 
posals to  dispense  medicines  in  the  country 
areas." 

"The  Tetbury  doctors  and  pharmacists 
all  accept  that  their  duty  and  responsibi- 
lity to  the  community  must  always  come 
first.  They  have  agreed  in  the  future  to 
keep  their  lines  of  communication  open 
and  to  get  round  the  table  and  discuss 


matters  of  public  interest.  Already  dis- 
cussions are  taking  place  between  the 
doctors  and  the  pharmacists  about  ways 
in  which  the  service  may  be  improved. 
Certainly  the  pharmacists  are  willing  to 
extend  their  present  collection  and  de- 
livery service  whenever  there  is  shown  to 
be  a  need." 

The  Society  added  on  Monday  that  Dr 
Hardie,  the  senior  partner  in  the  Tetbury 
practice,  had  said  the  room  set  aside  as 
a  dispensary  was  to  be  used  for  another 
purpose  and  there  was  no  question  of 
compensation. 

The  British  Medical  Association  issued 
a  statement  saying,  "We  are  pleased  that 
both  chemists  and  doctors  in  Tetbury  have 
reached  an  amicable  settlement  of  their 
differences." 

Mr  Norman  Bell,  one  of  the  pharmacists 
involved,  told  C&D  that  he  was  relieved 
about  the  doctors'  sensible  decision.  "Who 
knows,  because  of  it  we  may  have  an 
even  better  health  service  in  Tetbury." 

Sedbury  application 

The  application  of  two  doctors  to  dispense 
from  new  premises  in  Sedbury,  near 
Chepstow,  has  been  referred  to  the  local 
joint  negotiating  committee. 

Drs  R.  Jones  and  J.  Watkins — whose 
main  surgery  is  in  the  Chepstow  health 
centre,  together  with  two  other  partner- 
ship's— also  have  subsidiary  premises  in 
Tutshill,  near  Sedbury,  and  have  applied 
to  dispense  for  patients  living  in  areas 
covered  by  the  Gloucestershire  Family 
Practitioner  Committee. 

Mr  John  Watkinson,  Labour  MP  for 
West  Gloucestershire,  has  written  to 
Gloucestershire    Area    Health  Authority 


supporting  the  application.  He  told  C&D 
he  had  received  a  petition  from  con- 
stituents in  Sedbury  saying  it  was  incon- 
venient for  them  to  travel  to  the  nearest 
pharmacy  in  Chepstow  for  their  medi- 
cines. "As  the  crow  flies"  Chepstow  was 
less  than  a  mile  away,  but  the  journey  by 
road,  over  the  River  Wye,  was  about 
two  miles.  Mr  Watkinson  felt  that  ideally 
Sedbury  should  have  a  pharmacy  because 
of  the  services  it  could  provide  besides 
dispensing. 

The  Pharmaceutical  Society  is  investi 
gating  the  matter. 


Government  intentions  on 
NHS  in  Queen's  speech 

Promotion  of  good  working  relationships 
in  the  NHS  and  making  the  best  use  of 
its  available  resources  "with  due  concern 
for  the  aspirations  of  those  who  work  in 
it"  was  promised  by  the  Government  in 
the  Queen's  speech  at  the  opening  of  the 
new  Parliamentary  Session  on  Wednesday. 
Other  points  included: 

□  Extension  of  industrial  democracy 
(understood  to  involve  major  changes  in 
company  law). 

□  Comprehensive  reform  of  patent  law 
(expected  to  allow  ratification  of  the  Euro- 
pean Patent  Convention). 

□  High  priority  to  safeguarding  the 
interests  of  consumers. 

Chemists  to  collect  coins 

The  Marie  Curie  Memorial  Foundation 
have  sent  to  10,000  pharmacists  an  expla- 
natory letter  and  label  intended  for  use  on 
a  convenient  box  as  a  means  of  collecting 
unwanted  foreign  and  British  pre-decimal 
coins,  medals  and  medallions. 

The  Foundation  claims  that  it  can 
realise  a  value  for  those  items  which  "are 
now  useless  as  money",  and  has  advertised 
the  "nearest  chemist's  shop"  as  a  collec- 
tion point  acknowledging  the  chemist's 
co-operation.  Should  any  pharmacist  who 
has  not  received  a  label  require  one, 
he  should  contact  the  Foundation  at  124 
Sloane  Street,  London  SW1. 


Doctors  'should  assess  own  competence' 


Doctors'  competence  to  practice  can  only 
be  regulated  by  the  profession  itself,  a 
committee  of  inquiry  reported  last  week. 

All  doctors  should  assume  responsibility 
for  reviewing  their  own  work  with  the 
assistance  of  their  colleagues  in  similar 
fields,  the  committee  states  in  the  report, 
"Competence  to  practice"  (27  Sussex 
Place,  Regents  Park,  London  NW1  4RG, 
price  £1). 

"We  applaud  the  acceptance  by  the 
NHS  that  it  is  in  the  interests  of  patient 
care  that  every  doctor  in  its  employ 
should  participate  in  continuing  education 
at  the  expense  of  the  Service  so  long  as  the 
form  that  his  education  takes  is  deter- 
mined by  the  doctor  concerned,  with  the 
advice  of  such  bodies  as  the  universities 
and  the  Royal  Colleges  and  their  faculties. 
We  regret  the  association  between  atten- 
dance at  continuing  education  meetings 
and  seniority  payments  to  NHS  general 


practitioners,  since  voluntary  participation 
of  doctors  is  a  major  factor  in  encouraging 
their  involvement,  which  is  the  essence  of 
education."  The  committee  felt  that  re- 
licensure  was  not  justified. 

There  is  a  need  to  recognise  a  limitation 
of  skill  as  some  doctors  age,  the  report 
adds,  and  provision  should  be  made  for 
special  measures  to  retrain  them,  to- 
gether with  research  into  the  potential  for 
redeployment  within  medical  practice  so 
as  to  retain  use  of  their  long  experience. 
Formal  mechanisms  are  needed  to  help 
sick  doctors  but  only  when  they  fail  to 
seek  advice  or  refuse  to  limit  their  practice 
does  the  need  for  arrangements  outside  the 
usual  doctor/patient  relationship  arise. 

"The  more  doctors  themselves  make 
use  of  the  skills  of  their  own  profession 
for  their  personal  benefit,  the  less  need 
will  there  be  for  formal  mechanisms  to 
oversee  doctors'  fitness  to  practise." 
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Patients  first 


at  Byker' 


"The  over-riding  interest  has  been  that  of 
the  public  involved,"  says  Mr  E.  Brennan, 
secretary  of  Newcastle  Local  Pharmaceu- 
tical Committee,  in  reply  to  criticism  last 
week  (p697)  of  the  Committee's  opposition 
to  a  new  health  centre  in  Byker. 

In  its  comments  to  the  AHA  on  a  con- 
sultative document  about  the  centre,  the 
Committee  pointed  out  that  none  of  the 
doctors  involved  had  seen  the  need  for  a 
branch  surgery  in  the  area  over  the  past 
40  years.  Only  Byker  patients  would  benefit 
from  the  re-location — and  the  practice 
was  estimated  to  account  for  only  five- 
nineteenths  of  the  Byker  population.  Other 
patients  of  the  practice  would  find  atten- 
dance at  the  new  clinic  inconvenient  to  a 
greater  or  lesser  degree.  The  conclusion 
was  that  the  community's  needs  would  be 
better  met  by  the  practice  remaining  in  its 
present  "excellent  functional  building". 
The  Committee  also  argued  that  the  pro- 
jected catchment  population  was  "optim- 
istic to  say  the  least — Byker  has  presum- 
ably not  heard  of  the  falling  birth  rate." 

Giving  their  conclusions  the  Committee 
state: 

□  Fewer  than  1,600  patients  will  benefit 
from  relocation. 

□  More  than  13,500  patients  will  be  in- 
convenienced to  some  degree  as  bus  ser- 
vices to  the  present  address  are  varied  and 
frequent  as  opposed  to  those  to  the  new 
proposed  address. 

□  We  suspect  there  will  be  a  public  out- 
cry to  maintain  the  East  End  clinic  due 
to  its  ease  of  access — 1,000  metres  is  a 
long  walk  for  little  ones  in  any  weather. 

□  We  may  well  be  landed  with  main- 
tenance of  two  clinics,  and  we  note  in 
particular  that  the  probation  service  will 
not  operate  from  the  new  clinic. 

□  We  have  grave  doubts  about  using  a 
clinic  for  community  socials,  especially  a 
clinic  where  drugs  are  stored.  This  seems 
to  be  an  unnecessary  risk. 

□  The  present  surgery  does  not  fall  into 
the  category  of  one  of  special  need,  having 
been  renovated  some  12-14  years  ago. 

□  We  deprecate  the  spending  of  public 
money  (total  carefully  unstated)  merely 
because  funds  are  available.  This  is  money 
which  could  be  better  spent  on  hospital 
services. 

□  The  additional  expense  which  we  may 
acquire  of  maintaining  two  clinics  will 
not  be  recoverable. 

FPN  114  concession 

Prescriptions  for  October  and  November 
endorsed  with  the  strength  supplied  but 
not  "pc"  or  "pnc"  or  endorsed  "pnc" 
where  more  than  five  days  supply  were 
dispensed,  will  not  be  returned  to  con- 
tractors. That  has  been  agreed  by  the 
Prescription  Pricing  Authority,  which  has 


also  stated  that  the  special  arrangements 
will  continue  until  decisions  are  reached 
as  a  result  of  re-examination  of  the 
present  procedure.  The  agreement,  which 
was  announced  by  Mr  S.  Axon,  assistant 
secretary  to  the  Pharmaceutical  Services 
Negotiating  Committee,  at  the  conference 
of  Local  Pharmaceutical  Committee  repre- 
sentatives on  Sunday  (p726),  met  with 
approval  from  the  audience. 

The  Department  has  also  agreed  with 
the  PSNC  that,  for  the  months  of 
November  and  December,  where  the 
pharmacist  is  unable  to  obtain  the  Drug 
Tariff  needle  at  the  Drug  Tariff  price  due 
to  the  current  shortage,  he  should  endorse 
the  prescription  with  the  invoice  price. 
Payment  will  then  be  made  on  the  basis 
of  the  pharmacist's  endorsement.  This 
arrangement  will  be  reviewed  towards  the 
end  of  December. 

Hospital  pharmacists  join 
trade  union  demonstration 

Several  hospital  pharmacists  took  part  in 
the  mass  demonstration  against  Govern- 
ment expenditure  cuts  last  week. 

The  contingent  from  the  Association 
of  Scientific,  Technical  and  Managerial 
Staff  totalled  about  3,000  and  the  march 
also  included  members  of  the  National 
Union  of  Public  Employees,  the  National 
Association  of  Local  Government  Officers, 
and  the  Confederation  of  Health  Service 
Employees.  The  ASTMS  contingent  was 
drawn  from  the  union's  geographical 
branch  structure,  so  the  pharmacists  who 
did  participate  were  representing  their 
local  branches  rather  than  the  Guild  of 
Hospital  Pharmacists. 

New  Opposition  spokesmen 

Conservative  frontbench  spokesman  ap- 
pointed following  the  Shadow  Cabinet 
changes  last  week  included :  Social  ser- 
vices— Mr  Patrick  Jenkin,  Dr  Gerard 
Vaughan,  Mrs  Lynda  Chalker ;  consumer 


Mr  D.  Davison,  chief  executive  officer 
and  superintendent  chemist,  National  Co- 
operative Chemists  (left)  receiving  a 
ceremonial  sword  from  Mr  A.  Simpson, 
National  accounts  manager,  Wilkinson 
Sword,  at  the  opening  of  a  new  Co-op 
82,000  sq  ft  store  in  Oldham.  Mr  C. 
Howard  has  been  appointed  manager  of 
the  2,000  sq  ft  pharmacy  in  the  store 


affairs  and  prices — Mrs  Sally  Oppenheim ; 
industry — Mr  John  Biffen,  Mr  Kenneth 
Clarke,  Mr  Norman  Lamont. 

UK  toothbrush  standard? 

A  British  Standards  Institute  specification 
for  toothbrushes  is  expected  to  be  intro- 
duced next  year.  The  details  should  cover 
dimensions,  anchorage  of  tufts,  stiffness 
of  tufts,  handle  strength  and  conformity 
to  the  shape  of  teeth.  The  material  for  the 
tufts  is  not  expected  to  be  specified  but 
grades  corresponding  to  the  present  soft, 
medium,  hard  etc,  are  to  be  included. 
Electric  toothbrushes  are  not  covered. 


OFT  chief  queries  law  on  faulty  goods  liability 


Mr  Gordon  Borrie,  director  general  of  the 
Office  of  Fair  Trading,  has  stated  his 
sympathy  with  the  view  that  perhaps  far 
too  often  it  was  the  retailer  who  had  to 
"face  the  music"  when  there  were  con- 
sumer complaints. 

Addressing  the  annual  meeting  of  the 
Consumers'  Association  in  Birmingham 
last  week,  he  said  there  were  many  prob- 
lems which  pressed  hard  on  the  trader 
today — including  VAT,  bigger  overheads, 
competition  from  larger  concerns  like 
supermarkets.  "If  goods  are  faulty,  it  is 
the  seller's  responsibility,"  he  went  on. 
"So  says  the  law,  but  it  is  becoming 
increasingly  obvious  that  the  law  does  not 
reflect  the  public's  own  natural  instinct  as 
to  where  the  responsibility  should  lie — the 
law  does  not  correspond  with  their 
expectations." 

Outlining  his  thinking  on  product 
liability,  he  said:  "A  number  of  20th 
century  developments  point  to  the  need 
to  strengthen  the  consumer's  existing 
rights  against  the  producer.  One  is  the 
development  of  technologically  complex 
goods  which   only  the   producer  or  his 


appointed  dealers — and  not  all  of  those — 
could  understand.  The  second  is  the 
development  of  self-service  retailing  where 
the  consumer  simply  picks  up  the  goods 
to  which  his  attention  has  been  drawn  by 
advertising,  and  the  retailer  only  displays 
them  and  takes  the  money. 

"Given  these  circumstances,  it  is  not  sur- 
prising that  so  many  people  find  it 
difficult  to  believe  their  prime  right  of 
redress  lies  against  the  retailer  rather  than 
the  producer.  In  many  cases  it  seems 
inconceivable  that  any  action  by  the 
retailer  can  have  contributed  to  the  defect. 
So  has  the  law  got  it  wrong?" 

Mr  Borrie  pointed  out  that  a  survey 
carried  out  by  the  Consumers'  Associa- 
tion in  March  1974  showed  that  not  only 
were  consumers  very  confused  as  to  where 
legal  responsibility  lay,  but  also  that  a 
majority  thought  producers  should  be 
legally  responsible  for  faults  in  consumer 
durables  and  in  such  products  as  clothing 
and  shoes.  "It  seems  to  me,"  he  added, 
"that  the  logic  of  these  developments 
points  to  the  imposition  of  greater  liability 
upon  the  producer." 
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Local  Pharmaceutical  Committee  representatives'  conference 


Approval  for  the  new 
contract  proposals 


Basic  Practice  Allowance  and  Premises 
Allowance  are  still  finding  favour  with 
Local  Pharmaceutical  Committees  after 
their  conference  on  the  new  NHS  contract 
proposals  on  Sunday.  However,  the 
Premises  Allowance  could  be  changed 
substantially — with  the  prospect  of  "new" 
money  being  negotiated — as  a  result  of 
a  report  by  consultants  retained  by  the 
Pharmaceutical  Services  Negotiating  Com- 
mittee, and  following  a  proposed  "com- 
promise" scheme  submitted  by  Cleveland. 

Opposition  to  on-cost  cut 

The  major  challenge  to  the  Basic  Prac- 
tice Allowance  (BPA)  came  from  a 
succession  of  speakers  who  were  opposed 
to  any  reduction  in  on-cost.  Mr  J.  P. 
Duigenan,  Tameside,  proposed  that  con- 
ference should  "strongly  deprecate  the 
inference  of  possible  reduction  in  the  per- 
centage on-cost  and  the  acceptance  that 
the  discounting  of  prescription  costs  shall 
take  place."  He  pointed  out  that  the  word- 
ing of  the  proposals  indicated  the  need  to 
review  on-cost  if  inflation  continued — 
that  was  nothing  less  than  an  invitation 
to  the  DHSS  to  reduce  on-cost.  Contrac- 
tors were  being  asked  to  pay  more  for 
their  goods  and  to  use  more  capital  but 
would  get  no  more  for  it.  Mr  Duigenan 
wished  to  see  the  Association  of  the 
British  Pharmaceutical  Industry  introduc- 
ing level  trading  terms  so  that  discounting 
could  be  ended.  The  PSNC  must  be  mili- 
tant if  necessary,  but  it  would  need  the 
solidarity  of  contractors  to  provide  it  with 
a  weapon.  He  believed  the  fight  should 
be  for  an  increase  in  on-cost  to  an  eco- 
nomic level — at  least  to  the  15  per  cent 
wholesalers  require  for  handling  "ethicals". 

The  motion  was  strengthened  by  Mr  C. 
Nicholson,  Buckinghamshire,  who  called 
upon  conference  to  "reject"  a  reduction  in 
on-cost.  He  was  supported  by  Mr  M.  E.  Q. 
James,  Essex,  who  believed  the  BPA 
should  be  paid  but  that  there  was  not 
enough  money  available  now. 

The  PSNC  chairman,  Mr  G.  T.  David, 
pointed  out  that  the  BPA  proposals  would 
cost  £5-£5tIti  and  it  was  anticipated  that 
through  inflation  that  would  become  avail- 
able in  the  balance  sheet.  But  forecasting 
was  difficult  and  if  the  net  ingredient  cost 
"took  off",  as  seemed  likely,  the  money 
would  not  be  available  as  it  would  already 
have  been  distributed  as  on-cost.  How- 
ever, a  9  per  cent  on-cost  might  bring  in 
the  same  amount  of  money  as  was 
obtained  from  10j  per  cent  at  the  moment, 
for  example.  If  the  net  ingredient  cost 
mopped  up  all  the  money  next  year  and 
the  motion  was  accepted  by  conference 
there  could  be  no  BPA. 

After  more  support  for  the  motion  and 
amendment,  Mr  M.  Brining,  advisor  to 
the  Committee,  referred  back  to  the  1964 
conference  when  it  was  decided  to  do 


away  with  differential  on-cost.  Since  then 
pharmacy  had  been  worried  by  closures 
and  conference  was  now  being  asked  to 
take  the  first  step  towards  restoration  of 
the  position  for  the  smaller  contractor — 
those  doing  1,250  to  2,000  prescriptions 
per  month,  the  majority  of  whom  were 
vulnerable  proprietors.  The  amount  of 
money  going  into  the  BPA  was  modest 
and  unlikely  to  save  many  pharmacies, 
but  it  was  the  institution  of  a  principle 
which  must  be  built  upon — the  whole 
contract  must  become  more  individualised 
in  relation  to  premises  and  other  allow- 
ances to  develop  a  truly  professional 
contract  which  got  away  from  the  iniqui- 
tous averaging  system. 

On  discounting  Mr  Brining  said  that 
the  Committee  could  not  accept  it  would 
continue  at  its  present  level.  The  results 
of  the  May  1975  inquiry  had  just  been 
received  and  negotiations  were  starting 
shortly  for  a  reduction  in  the  discount 
level  and  on  the  question  of  discount 
over-deducted  since  May  1975. 

After  Mr  S.  W.  Kitchen,  Norfolk,  had 
said  it  would  be  ideal  to  get  more  money, 
but  the  scheme  should  be  got  off  the 
ground  for  the  long-term  benefit  of  all 
pharmacy,  the  amendment  and  the  original 
motion  on  on-cost  were  both  defeated. 

Practice  allowance 

Proposing  that  the  BPA  be  related  to 
professional  fees  rather  than  on-cost,  Mr 
S.  Bubb,  Dorset,  said  it  was  not  right  to 
go  back  to  the  principle  of  differential 
on-cost  so  forcefully  rejected  in  1964. 
There  should  be  a  fixed  monthly  payment 
or  a  fixed  fee  per  prescription.  Mr  P.  M. 
W.  Clarke,  seconding,  said  that  there  was 
fear  that  one  day  the  Government  would 
wake  up  to  over-prescribing,  thus  reduc- 
ing net  ingredient  cost  and  on-cost; 
pharmacists'  income  would  be  assured  by 
relating  the  allowance  to  professional  fee. 


The  chairman  said  the  Committee  did  not 
feel  strongly  between  on-cost  and  profes- 
sional fees,  but  on-cost  provided  a  useful 
hedge  against  inflation.  The  motion  was 
heavily  defeated. 

Mr  Clarke  further  proposed  that  the 
contract  should  be  made  between  the 
pharmacist  in  charge  of  the  premises  and 
the  FPC,  claiming  that  people  with  shares 
in  the  multiples  had  a  greater  interest  than 
the  pharmacists  they  employed.  The 
change  could  only  help  unite  the  profes- 
sion. Mr  J.  Wright  said  that  the  1946  NHS 
Act  would  require  amendment  and  the 
likely  complications  needed  careful  study 
— objectively  rather  than  emotionally.  It 
was  agreed  to  refer  the  motion  to  the 
Committee  for  consideration. 

Returning  to  the  Basic  Practice  Allow- 
ance itself,  Mr  Evans,  of  City  and  East 
London,  pointed  out  that  it  represented 
only  1  per  cent  of  the  global  sum;  the 
money  was  owing  to  the  smaller  phar- 
macies, some  of  which  were  no  longer  in 
business  to  collect.  It  was  time  to  get  on 
with  the  more  important  question  of 
increasing  the  global  sum,  in  which  the 
key  was  payment  for  the  whole  of  the 
pharmacist's  time  when  a  service  was  being 
provided. 

'No'  to  redistribution  of  money 

Dr  D.  H.  Maddock,  South  Glamorgan, 
proposed  that  the  conference  should  view 
the  proposals  with  concern  and  instruct 
the  PSNC  to  begin  negotiations  to  imple- 
ment the  terms  of  the  proposals  without 
the  remuneration  aspects  being  based  on 
redistribution  of  the  global  sum.  He  said 
biased  options  were  being  offered  and 
contractors  did  not  seem  fully  in  the  Com- 
mittee's confidence — no  one  had  the 
information  required  to  make  a  good 
decision.  If  the  figures  circulated  by  South 
Glamorgan  (last  week,  p697)  were  correct, 
it  was  not  that  one  sector  was  receiving 
more  than  was  due  but  that  all  sectors 
were  receiving  less.  Practice  had  moved 
from  that  of  a  technician  to  an  advisor- 
a  change  of  role  that  must  be  worth  more 
than  the  20  per  cent  increase  over  25  years 
in  real  terms  indicated. 

In  South  Glamorgan,  out  of  105  phar- 
macies, 52  dispensed  fewer  than  2,000 
items  a  month  and  29  fewer  than  1,500, 
yet  only  one  fulfilled  the  criteria  of  the 
essential  small  pharmacies  scheme.  It  was 
said  that  negotiation  of  new  money  was 
difficult — but    was    anything  worthwhile 


Conference  platform  (left  to  right)  Mr  A.  Smith  (chief  executive  designate),  Mr  J. 
Wright,  Mr  G.  T.  M.  David,  Mr  M.  Brining  and  Mr  S.  Axon 
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ever  easy  to  achieve?  Mr  Maddock  asked. 

Mr  Saulter,  Cornwall,  argued  that  the 
large  and  medium  contractor  could  not 
afford  to  subsidise  everyone  else — no  one 
was  saying  exactly  how  much  it  would 
cost  individual  contractors  over  the  next 
ten  years.  However,  Mr  Martin,  Dudley, 
and  Mr  B.  Lewis,  Lincolnshire,  argued 
that  the  principle  of  redistribution  had 
been  agreed  in  order  to  save  smaller 
pharmacies  and  the  motion  was  lost  by  a 
large  majority. 

Mr  M.  E.  Q.  James,  Essex,  "hoping  to 
salvage  something"  after  having  to  accept 
a  reduction  in  on-cost,  thought  the  BPA 
should  be  paid  only  to  established  phar- 
macies (unless  otherwise  approved  by  the 
LPC),  thus  going  a  little  way  towards 
contract  limitation.  The  motion  to  approve 
the  BPA  was  then  carried  overwhelmingly. 

Premises  allowance  changes? 

Consultants  have  examined  the  question 
of  the  Premises  Allowance  and  recom- 
mended that  its  allocation  should  not  be 
on  a  turnover  basis — with  the  result  that 
there  could  be  a  substantial  increase  in 
the  total  amount  due  to  contractors.  That 
information  was  given  to  the  conference 
by  Mr  Brining  who  said  that  if  such  an 
increase  could  be  negotiated,  it  must  be 
questioned  whether  Premises  Allowance 
was  the  right  way  to  distribute  it.  As  the 
Department  had  refused  to  accept  Premises 
Allowance  in  the  essential  smaller  phar- 
macies scheme,  and  would  not  want  it 
applied  generally  until  the  right  of  free 
entry  into  contracts  was  restricted,  he 
asked  that  the  question  be  referred  back  to 
the  Committee  to  negotiate  on  the  basis 
of  the  consultants'  report,  at  the  same 
time  taking  into  consideration  a  compro- 
mise proposal  received  from  Mr  T.  Gould, 
Cleveland. 

Mr  Gould  said  that  since  the  Premises 
Allowance  seemed  a  "non-starter"  for  the 
foreseeable  future,  his  Committee  were 
seeking  a  scheme  to  help  those  most 
affected  by  severe  rent  and  rate  charges. 
The  approach  would  be  to  concentrate 
attention  on  "exceptional"  rent  and  rates 
— those  which  amounted  to  more  than 
2  5  per  cent  of  the  gross  sales  of  a  phar- 
macy in  one  year;  the  excess  paid  would 
be  allocated  between  NHS  and  non-NHS 
and  reimbursement  sought  of  the  NHS- 
related  portion.  Freehold  premises  could 
be  treated  as  long  leasehold  and  the  rent 


assumed  to  be  equivalent  to  the  net  rate- 
able value  of  the  premises. 

Mr  David  said  the  scheme  seemed  to 
have  possibilities  and  the  Committee 
would  like  to  proceed  on  the  basis  of 
redistribution  with  averaging  (rather  than 
reimbursement  on  an  individual  basis)  but 
to  take  these  proposals  into  account  to- 
gether with  the  report  of  the  consultants. 
He  promised  then  to  write  further  to  the 
Committees.  That  was  agreed. 

Second  pharmacist  allowance 

Inviting  discussion  on  the  second  pharma- 
cist allowance,  Mr  David  stated  that 
Conference  should  appreciate  that  there 
was  no  possibility  of  its  acceptance  by  the 
Department  for  the  moment.  Mr  Evans, 
City  and  East  London,  accepted  that  the 
scheme  would  provide  better  supervision 
but  felt  that  the  payments  should  be 
reduced  as  prescription  numbers  increase, 
since  higher  profits  could  subsidise  the 
allowance.  Mr  P.  M.  Clarke,  Dorset,  in 
proposing  a  motion  to  relate  the  allowance 
to  the  JIC  scale,  said  a  small  pharmacy 
would  receive  less  if  the  allowance  were 
apportioned  per  prescription,  and  this 
may  not  cover  locum  expenses  for  holi- 
days etc.  A  flat  rate  of  60  per  cent  of  JIC 
scale,  or  any  other  scale,  would  alleviate 
this  problem.  To  prevent  abuse  of  the 
system,  he  felt  that  the  applicant  must  have 
a  high  proportion  of  turnover  from  the 
dispensary.  Put  to  the  vote  the  motion 
was  lost.  Mr  Holmes,  Croydon,  was  in 
favour  of  the  allowance  and  felt  that  ser- 
vice to  the  public  would  be  greatly 
enhanced  by  a  second  pharmacist.  Mr  W. 
Richards,  Leicestershire,  opposed  the 
scheme  but  Mr  Graham,  Staffordshire, 
said  that  it  was  essential  to  employ  a 
second  pharmacist  at  a  certain  level  of 
prescription  volume.  Pharmaceutical  lab- 
our should  not  be  diluted  by  means  of 
technicians  and  this  point  must  be  made  in 
negotiations  he  continued.  In  answer  to  a 
question  Mr  David  stated  that  the  second 
pharmacist  allowance  did  not  replace  the 
locum  and  ancillary  allowance  discussed 
at  last  year's  conference.  Mr  Shooter, 
Barking  and  Havering,  suggested  that  the 
scheme  would  provide  more  promotion 
opportunities  in  the  smaller  multiples.  A 
motion  that  conference  accepts  the  recom- 
mendations of  the  PSNC  to  investigate 
further  the  second  pharmacist  allowance 
was  carried. 


Essential  small  pharmacies 

The  conference  agreed  to  receive  the 
report  on  the  essential  small  pharmacies 
scheme  and  authorise  the  committee  to 
discuss  the  proposals  with  the  Depart- 
ment. The  scheme  approved  by  last  year's 
conference  contained  a  basic  practice 
allowance  and  a  premises  allowance  and 
in  addition  an  initial  practice  allowance 
to  encourage  the  opening  of  new  phar- 
macies in  areas  of  need.  Mr  Brining, 
reporting  on  negotiations  so  far,  said  the 
Department  could  not  agree  to  the  pro- 
posals since  they  would  be  too  manpower 
intensive  at  a  time  when  the  number  of 
Civil  Service  employees  was  subject  to 
close  scrutiny. 

Following  discussions  with  the  Depart- 
ment, revised  proposals  were  put  forward, 
designed  to  improve  the  financial  viability 
of  essential  small  pharmacies.  There  were 
two  stages. 

□  Initially  those  pharmacies  two  miles 
or  more  from  the  next  nearest  as  the  crow 
flies  and  dispensing  between  6,000  and 
30,000  prescriptions  per  year  and  with  a 
non-NHS  turnover  of  less  than  £25,000, 
and  providing  a  full-time  pharmaceutical 
service,  would  receive  a  scale  payment 
related  to  prescription  volume  com- 
mencing at  £750  for  6,000  prescriptions 
rising  to  £1,500  for  12-18,000  prescriptions 
and  declining  to  zero  at  30,000.  The  pay- 
ments would  be  scaled  down  by  reference 
to  non-NHS  turnover  of  between  £15- 
25,000,  ie  a  reduction  of  £15  for  every 
£100  in  excess  of  £15,000  per  year. 

□  At  a  later  stage  those  pharmacies  at  a 
distance  of  less  than  two  miles  from  the 
nearest  pharmacy  and  dispensing  fewer 
than  6,000  prescriptions  per  year  would 
receive  one  lump  sum  broadly  represent- 
ing BPA  as  originally  proposed  by  the 
Committee.  The  Department  have  made 
it  clear  that  they  cannot  agree  to  the 
introduction  of  an  individual  premises 
allowance  so  long  as  the  free  right  of 
entry  to  the  pharmaceutical  services  con- 
tinues, but  they  would  agree  to  increasing 
the  scale  of  payment  already  agreed.  Mr 
Brining  felt  therefore  that  the  scale  should 
be  scrutinised  in  the  light  of  experience 
and  necessary  adjustments  made.  The 
Department  have  stated  that  the  initial 
practice  allowance  cannot  be  discussed 
in  the  light  of  the  Clothier  Committee 
rural  dispensing  standstill  and  the  current 
economic  situation. 

Operation  early  next  year? 

In  summary  Mr  Brining  said  that  the 
scheme  compiled,  though  less  sophisti- 
cated, would  go  a  considerable  way  to- 
wards the  Committee's  objectives  of 
improving  the  financial  viability  of  essen- 
tial small  pharmacies.  He  said  that  if 
conference  approved  the  proposals  he 
saw  no  reason  why  they  should  not  be  in 
operation  by  spring  1977. 

Mr  David  presented  a  report  on  the 
Terms  of  Service,  stating  that  the  Depart- 
ment accepted  most  of  the  amendments 
proposed.  However,  it  had  rejected  the 
proposal  that  the  pharmacist  should  be 
allowed  to  exercise  discretion  to  supply 
any  person  who  was  drunk  and  disorderly 
or  otherwise  unfit  to  receive  drugs.  To 
implement  this,  the  1945  NHS  Act  would 
need  to  be  amended  and  the  Government 
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UCA  warns  of 
too  few 
pharmacies 

The  situation  in  Northern  Ireland  is 
rapidly  approaching  a  point  where  there 
will  be  too  few  pharmacies,  according  to 
the  annual  report  of  the  Ulster  Chemists' 
Association's  Executive  Committee. 

Tracing  the  changes  in  pharmacy  num- 
bers over  the  past  few  decades,  the  report 
notes  that  the  existing  total  approximates 
closely  to  that  of  the  517  which  operated 
prior  to  the  introduction  of  the  health 
service  in  1948.  In  the  early  1960s  the 
number  was  as  high  as  743  and  it  was 
then  argued  there  were  too  many  pharma- 
cies. However,  the  current  closure  rate 
would  result  in  gaps  in  the  service  which 
would  have  to  be  filled  with  collection 
and  delivery  services — one  such  scheme 
started  in  Ballywalter  this  summer. 

On  top  of  the  problems  of  an  ageing 
profession,  the  introduction  of  health 
centres,  supermarket  competition,  inflation 
and  government  economic  measures,  phar- 
macy in  Northern  Ireland  was  faced  with 
the  current  troubles  in  the  Province 
"which  show  no  sign  of  coming  to  an 
end".  The  report  adds:  "The  picture  is  a 
grim  one,  but  the  indomitable  spirit  of 
cur  members  will  carry  us  through  to 
brighter  days  which,  we  hope,  may  not  be 
too  far  ahead." 

Premises  fee  rise 

The  representations  made  by  the  associ- 
ation to  the  Department  of  Health  on  the 
premises  registration  fee  (C&D,  September 
25,  p365)  were  unsuccessful;  the  Depart- 
ment intended  to  introduce  a  Statutory 
Instrument  increasing  the  fee  from  £5-25 
to  £13  from  January  1,  1977.  The  annual 
National  Pharmaceutical  Union /UCA  sub- 
scription has  however  been  kept  the  same 
for  the  current  year— £15  to  NPU,  £10 
to  UCA  and  £2  VAT.  The  Committee  had 
joined  with  the  Pharmaceutical  Society 
of  Northern  Ireland's  Council  in  an  appeal 
against  a  new  rateable  valuation  of  the 
lointly-occupied  office  building — the  rate- 
able value  of  the  UCA's  offices  has  been 
increased  from  £48  to  £480  a  year. 

The  matter  of  health  centres  and  their 
consequential  "upheaval"  in  the  profession 
was  the  subject  of  a  study  by  a  joint 
committee  from  the  UCA  and  the  Society. 
Control  of  the  geographical  distribution 
of  pharmacies  is  sought,  but  a  deputation 
to  the  Minister,  Mr  Concannon,  met  with 
refusal  of  that  point.  However,  the  matter 
is  being  pursued  further  and  the  UCA 
Committee  have  expressed  their  desire  to 
be  included  in  any  further  discussions. 

During  the  year  complaints  were  made 
to  the  Committee  about  the  practice  by 
some  manufacturers  of  discontinuing  100 
size  packs  of  tablets  and  producing  250 
and   500   sizes   only,   and   similarly  the 


deleting  of  100ml  sizes  of  liquids  in  favour 
of  500ml  packs.  The  supply  of  unordered 
goods  from  a  cosmetic  and  toiletry  manu- 
facturer was  also  "a  bone  of  contention", 
and  a  discussion  arose  around  what  con- 
stituted a  clear  signature  for  the  receipt 
or  goods  and  what  did  not. 

Oxygen  service  problems 

The  UCA's  annual  meeting  on  Wednesday 
was  due  to  discuss  the  domiciliary  oxygen 
service  in  the  Province.  Great  concern  is 
currently  being  expressed  about  its  present 
operation,  and  the  future  of  oxygen  supply 
through  pharmacies  was  to  be  thoroughly 
examined  at  the  meeting.  Seven  of  the 
eight  retiring  members  of  the  UCA 
Executive — Mrs  A.  S.  G.  Watson,  Messrs 
G.  M.  Armstrong,  W.  T.  Bolon,  J.  J. 
Knox,  Wm.  C.  Magee,  T.  I.  O'Rourke  and 
J.  W.  A.  Shinner,  were  to  be  declared  re- 
elected, and  Mr  T.  G.  Eakin  was  to  be 
co-opted  to  fill  the  vacancy  caused  by  Mr 
W.  Martin  not  seeking  re-election. 


News  in  brief 

□  Chemist  contractors  in  England  during 
July  dispensed  a  total  of  22,775,955  pre- 
scriptions (14,473,210  forms)  at  a  total 
cost  of  £36,690,980— an  average  of  £1  61 
per  prescription. 

□  Simbix  is  marketed  by  Ashe  Labora- 
tories Ltd,  Ashetree  Works,  Kingston 
Road,  Leatherhead,  Surrey  KT22  7JZ.  We 
apologise  for  having  given  the  incorrect 
address  last  week,  p704. 

□  There  was  a  drop  of  28  premises  in 
the  Pharmaceutical  Society's  Register  last 
month  when  some  44  pharmacies  closed 
down  and  16  newly  registered.  Four  of  the 
closures  were  in  London,  35  in  the  rest  of 
England,  two  in  Scotland  and  three  in 
Wales  while  one  new  pharmacy  was  in 
London,  1 1  in  the  rest  of  England,  two 
in  Scotland  and  two  in  Wales.  At  the  end 
of  the  month  the  total  on  the  premises 
Register  was  10,973. 


LPCs  approve  contract 
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was  unwilling  to  do  that  at  present.  The 
Department  also  rejected  the  extension 
to  72  hours  from  24  hours  as  the  time 
within  which  a  doctor  must  supply  a  pre- 
scription for  drugs  supplied  in  emergency, 
but  Mr  David  said  that  this  would  be 
introduced  under  the  Medicines  Act.  The 
report  was  accepted. 

Turning  to  Hours  of  Service  revision, 
Mr  David  said  that  under  the  present  pay 
code,  there  was  no  chance  of  implemen- 
tation. Mr  M.  E.  Q.  James,  Essex,  said 
that  since  neither  the  committee  nor  the 
members  were  consulted  before  the  code 
was  introduced,  it  should  not  be  used  in 
argument  against  the  new  proposals.  Mr 
David  suggested  that  local  arrangements 
could  often  be  made  which  were  at  var- 
iance with  a  national  agreement — as  with 
closing  hours.  The  report  was  accepted. 

Compulsory  or  voluntary? 

After  several  speakers  had  advocated  a 
compulsory  "out  of  hours"  service,  Mr 
David  pointed  out  that  last  year's  con- 
ference had  demanded  a  model  voluntary 
scheme — which  was  now  being  presented 
for  consideration.  However,  Mr  M. 
Gellman,  Manchester,  formally  proposed 
that  a  statutory  scheme  be  adopted.  Mr 
Martin,  Dudley,  sought  to  amend  the  pro- 
posal to  include  a  "statutory,  suitably 
remunerated",  scheme.  This  received  con- 
siderable support  from  speakers  and  Mr 
G.  Walker,  Lincolnshire,  said  that  whereas 
last  year  he  was  against  the  proposal,  now 
the  case  against  dispensing  doctors  (who 
claimed  to  be  available  24-hours  a  day) 
was  being  damaged  and  pharmacists  must 
therefore  provide  the  service,  properly 
remunerated,  as  part  of  their  contract.  The 
motion  for  a  statutory  service  was  lost. 

Mr  C.  Nicholson  proposed  that  the 
committee  consider  the  possibility  of  open, 
closed  and  intermediate  areas  being  intro- 
duced as  a  measure  of  planned  distri- 
bution. This  was  subsequently  amended 
to  call  for  urgent  consideration  of  the 
implementation  of  a  planned  distribution 
of  pharmaceutical  contracts  and  the 
motion  was  carried.  Mr  R.  Coghlan,  Nor- 
folk, supported  the  scheme  but  felt  that 


proposals 

part-time  or  mobile  essential  pharmacies 
would  be  necessary  for  rural  areas  where 
a  full-time  pharmacy  was  not  viable. 
These  must  not  affect  the  viability  of 
established  pharmacies  and  might  be  run 
in  conjunction  with  a  full-time  pharmacy; 
alternatively  one  pharmacist  could  operate 
two  part-time  pharmacies.  Mr  James, 
Essex,  said  that  contractors  had  a  right  to 
open  anywhere,  but  not  necessarily  to 
receive  an  NHS  contract. 

Dr  Maddock  felt  the  proposals  would 
allow  the  Government  authority  over  the 
opening  and  selling  of  pharmacies.  It 
would  be  better  to  prevent  "leapfroggers" 
opening  near  health  centres,  he  said. 

The  conference  carried  Mr  Walker's, 
Lincolnshire,  proposal  that  the  NPU 
Executive  should  name  its  appointments 
to  the  PSNC  in  advance  of  the  closing 
date  for  nomination  of  candidates  for 
election  to  the  committee.  A  motion  from 
Cornwall  and  Isles  of  Scilly  calling  for 
surgical  tights  of  equivalent  specification 
to  surgical  elastic  hosiery  to  be  included 
in  part  IVB  of  the  Drug  Tariff  was 
carried.  Last  week's  C&D  article  was 
quoted  as  stating  that  90  per  cent  of 
customers  preferred  tights  or  pantie  hose 
and  it  was  said  that  patients  usually 
refused  stockings  and  went  elsewhere  to 
buy  something  probably  unsuitable. 

Mr  Swaddle,  Tyneside  North,  asked 
conference  to  consider  whether  all 
expenses  of  representatives  attending  con- 
ferences might  be  met  from  PSNC  funds. 
Conference  agreed  that  the  committee 
should  investigate  the  problems  since  it 
was  felt  that  some  delegates  could  not 
attend  for  lack  of  finance. 

Essex  take  a  stand  about  on-cost 

Essex  LPC  representatives  issued  the  fol- 
lowing statement  at  the  close  of  the 
Conference:  "It  was  apparent  at  the  con- 
tractors' conference  that  delegates  were 
prepared  to  accept  a  reduction  in  on-cost. 
Essex  delegates  would  like  to  make  it 
clear  that  they  are  resolutely  opposed  to 
any  such  reduction  and  will  in  no  circum- 
stances approve  any  contract  changes 
involving  such  reduction." 
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People 


Mr  John  Forster,  MPS,  has  been  unani- 
mously elected  a  director  of  NPU 
Marketing  Ltd  and  Independent  Chemists 
Marketing  Ltd,  following  the  resignation 
of  Mr  William  Cox.  Mr  Forster  is  also  a 
member  of  the  council  for  the  National 
Association  of  Pharmaceutical  Distributors 
and  has  recently  been  elected  secretary  to 
the  local  committee  of  the  British  Pharma- 
ceutical Conference  which  will  be  held  in 
Newcastle  in  1980.  He  is  managing  direc- 
tor of  the  Numark  franchised  wholesalers 
for  North-East  England,  Hall  Forster  & 
Co  Ltd;  the  company,  which  were  origi- 
inally  incorporated  by  Mr  Forster' s  grand- 
father in  1908,  were  among  the  very  first 
wholesaler  companies  to  pledge  support 
to  NPU  to  form  a  voluntary  trading 
organisation. 

Mr  Thomas  H.  Lake,  president  of  Eli  Lilly 
and  Co,  Indianapolis,  USA,  is  to  retire 
on  December  31,  after  31  years  with  the 
company.  He  will  continue  on  the  board 
as  vice-chairman.  In  the  1960's  Mr  Lake 
worked  in  the  UK  as  managing  director 
of  the  Basingstoke  factory  and  subse- 
quently as  group  vice-president  for  the 
UK,  Mediterranean  and  Europe.  The 
chairman,  Mr  Richard  D.  Wood,  has  been 
elected  to  replace  Mr  Lake  in  the  addi- 
tional office  of  president. 

Miss  Spain,  Luz  Maria  Polegre  Hernandez, 
aged  18,  and  Miss  Turkey,  Jale  Bay  nan, 

aged  20,  entrants  in  the  recent  Miss  World 
competition,  are  both  pharmacy  students. 
Miss  Spain  got  into  the  final  15  and  Miss 
Turkey  into  the  final  seven. 

Deaths 

Crawshaw:  On  his  70th  birthday,  Mr 
Charles  Henry  Crawshaw,  who  ran  a 
pharmacy  at  Birkenhead  Central  Station 
for  over  40  years.  He  trained  at  Liverpool 
School  of  Pharmacy,  was  a  past  president 
of  the  Wirral  Pharmacists'  Association 
and  worked  as  a  locum  following  official 
retirement,  having  spent  26  years  as  a 
senior  magistrate.  He  leaves  a  wife  and 
three  children. 


Topical  reflections 


BY  XRAYSER 


Colds 


Your  recent  issue  featuring  the  multitude  of  preparations  advertised  and 
sold  for  coughs  and  colds  astonished  me  by  its  sheer  volume.  We  are  all 
subject  to  the  discomforts  accompanying  the  unpleasant  symptoms  and  it  is 
flattering  in  the  extreme  to  have  so  many  manufacturers  solicitous  on  our 
behalf,  even  if  all  that  seems  to  be  accomplished  is  the  relief  of  symptoms. 
But  even  that  is  far  from  unwelcome.  The  attractive  presentation  of  many 
of  the  products,  allied  to  extremely  persuasive  advertising,  ensures  a  ready 
market,  very  different  in  kind  from  that  of  about  forty  years  ago  when  there 
was  a  demand  for  simple  items  for  home  preparation  and  consumption. 

A  pharmacy  outside  which  I  lingered  on  my  way  home  from  school  had 
a  fascinating  window  display,  the  centrepiece  of  which  was  a  large 
wooden  box  with  the  lid  ripped  off  to  disclose  brown  sugar  candy  nestling 
in  a  lining  of  blue  paper.  And  what  those  engaged  in  its  production,  from  the 
sugar  plantations  to  the  finished  article,  were  paid  I  cannot  imagine,  for  its 
price  was,  if  I  remember  correctly,  about  sixpence  a  pound.  Flanking  it  on 
either  side  was  a  shining  array  of  liquorice  stick  bearing  the  word  "Solazzi". 
With  those  for  a  foundation,  the  variations  were  endless.  The  authentic 
flavour  and  odour  were  imparted  simply  and  harmlessly  by  the  addition  of 
what  I  remember  as  "Coltsfoot  Rock" — I  wonder  if  that  has  survived. 

There  was  no  need  to  give  warnings  to  the  effect  that  it  was  dangerous  to 
exceed  the  stated  dose,  or  that  the  consumer  was  not  to  drive  or  operate 
machinery.  And,  if  one  was  knowing,  there  was  a  large  brown  jar,  almost 
like  a  crock  with  a  metal  lid,  which  bore  the  words  "mel  depuratum,"  whose 
contents  put  the  finishing  touches  to  the  home  product. 


Losses  from  FPN  114 

I  see  that  the  Department  of  Health  is 
going  to  reconsider  FPN  114.  It  is  now 
pointless  to  seek  recriminations,  and  only 
a  constructive  approach  can  be  of  value. 

First,  how  is  the  suggested  figure  of  "a 
four-fold  increase"  in  returned  prescrip- 
tions calculated?  Normally,  I  have  very 
few  returns — say  an  average  of  six  or 
seven  a  year.  My  first  batch  of  returns  due 
to  FPN  114  was  almost  450,  and  all  my 
colleagues  to  whom  I  have  spoken  report 
similar  amounts.  The  delay  in  payment 
for  these  will  cost  about  £30.  The  alterna- 
tive— to  have  telephoned  the  prescriber 
(average  two  calls  each  prescription) — 
would  have  cost,  in  telephone  calls  and 
time,  over  £150.  It  is  obvious  that  I  can 
therefore  have  no  intention  of  contacting 
the  prescriber. 

I  could,  of  course,  endorse  each  one 
with  "P.C."  without  actually  doing  so — 
but  I  still  have  a  conscience.  Moreover,  it 
would  be  counter-productive,  as,  by 
shielding  the  prescriber,  he  would  not 
become  aware  of  his  errors,  and  no 
improvement  would  result. 

As  it  is  utterly  unacceptable  that  we 
should  have  imposed  upon  us  the  responsi- 
bility of  teaching  physicians  how  to  write 
prescriptions,  it  must  clearly  devolve  on 
the  Department  of  Health,  via  the  doc- 
tors' own  organisations. 

I  therefore  suggest  that  our  negotiators 
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Apologies  to  Ashe 

A  prolific  letter  writer,  like  me,  derives 
certain  satisfaction  from  a  job  well  done. 
But  occasionally  one  can  drop  the  most 
terrible  clanger.  In  my  letter  criticising 
Ashe  Laboratories  (November  20)  I 
spoke  of  "the  paramount  importance  of 
checking  all  invoices  and  statement".  I 
will,  in  future,  have  to  take  note  of  my 
own  preaching! 

My  main  complaint  was  about  the  cost 
of  Amplex  roll-on  and  this  was  based  on 
a  particular  sales-invoice.  As  I  could  get 
no  response  from  Ashe,  I  felt  that  I  just 
had  to  take  some  drastic  action  when 
I  received  their  "final  demand".  Hence 
my  letter  to  C&D. 

I  felt  awful  when  their  area  manager 
called  and  dug  up  an  invoice  which  I  had 
overlooked  and  which  made  clear,  to  any- 
body less  stupid  than  me,  that  some  goods 
had  been  sent  "no  charge". 

1  have  sent  abject  apologies  to  the 
managing  director  of  Ashe  Laboratories. 

Raymond  Hutchinson 
Harrow  Weald,  Middlesex 
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insist  that  our  reasonable  endorsements 
should  be  accepted  without  question,  as  in 
the  past,  and  that  the  Department  of 
Health  accept  full  responsibility  for  draw- 
ing errors  of  prescribing  to  the  attention 
of  the  proper  person — the  prescribers. 

C.  R.  Thewlis 
Great  Broughton,  Middlesbrough 

Payment  for  drugs 

I  am  indebted  to  'Xrayser'  for  drawing 
the  attention  of  his  readers  to  my  com- 
ments on  prescription  charges,  and  my 
attention  to  the  apparent  sociological 
change  that  respect  no  longer  mounts  hand 
in  hand  with  cost. 

Unfortunately  his  preoccupation  with 
such  fascinating  minutiae  deprives  him  of 
the  space  to  analyse  the  major  aspect  of 
my  address  at  Ipswich.  In  a  broader  con- 
text I  was  attacking  the  inconsistent 
levying  of  charges  throughout  the  family 
practitioner  services.  In  1974  (which  is  the 
latest  year  producing  figures  for  com- 
parison) nearly  60  per  cent  of  the  ophthal- 
mic service  came  directly  from  the 
consumer.  The  average  cost  of  each  dental 
treatment  was  £5-60  but  the  patient 
directly  contributed  £1-21  (21-66  per  cent) 
to  defray  the  burden  falling  on  the  NHS. 
By  contrast,  only  8  03  per  cent  of  the  cost 
of  the  pharmaceutical  service  was  levied 
by  prescription  charges,  and  no  charge 
was  made  on  the  vast  public  using  the 
medical  services.  I  wished  to  imply  that 
here  is  an  area  of  funding  available  for 
our  ailing  service  which  has  yet  to  be 
explored,  that  is  subject  to  political  inter- 
vention and  thus  requires  a  review  of  our 
attitudes. 

While  pharmacy  can  expect  no  more 
funds  to  be  made  available  from  govern- 
ment revenue,  and  when  there  has  never 
been  a  greater  need  for  improving  the 
condition  of  our  cash  flow,  I  find  suf- 
ficient justification  to  suggest  that  the 
necessary  extra  money  should  come  from 
a  very  appropriate  source.  This  means 
increasing  the  charge  to  the  consumer  for 
prescriptions  received  and  extending 
charges  to  the  medical  services.  It  is 
gratifying  to  note  that  the  Lincolnshire 
Local  Medical  Committee  independently 
supports  a  new  system  of  charges  for  the 
surgery  and  has  made  that  recommenda- 
tion to  the  Royal  Commission  on  the 
National  Health  Service. 

There  are  many  suggestions  in  the  air 
for  reallocating  parts  of  pennies  per  pre- 
scription, and  not  enough  for  increasing 
the  overall  profitability  of  pharmacy. 
Retail  pharmacy  is  essentially  a  capitalist 
system  trying  to  cope  with  the  mixed 
economy  and  attitudes  must  remain  flex- 
ible towards  the  problems  of  solvency  if 
its  survival  is  to  be  ensured. 


I  do  not  think  that  the  present  levels 
of  remuneration  and  return  on  capital  are 
high  enough  to  justify  the  investment  of 
the  next  generation  of  pharmacists  in  the 
high  costs  of  succession  to  established 
businesses.  A  16  per  cent  return  on  capital 
may  be  marginally  attractive  for  those 
long  established  in  business,  but  it  does 
not  compensate  for  the  inflating  costs  of 
reinvestment. 

The  future  for  the  independent  chemist 
is  not  bright  and  we  should  be  even  more 
concerned  about  the  future  of  pharmacy 
when  we  understand  the  fundamental  point 
of  corporate  strategy  which  is:  "The 
strategic  aim  of  a  business  is  to  earn  a 
return  on  capital,  and  if  in  any  particular 
case  the  return  in  the  long  run  is  not 
satisfactory,  then  the  deficiency  should  be 
corrected  or  the  activity  abandoned  for  a 
more  favourable  one." 

If  government,  through  inadvertency, 
destroys  retail  pharmacy  it  will  be  because 
it  has  not  appreciated  our  virtues,  nor 
acknowledged  its  debt  to  our  existence — 
and  still  has  to  learn  lessons  from  its 
errors.  Our  cryptic  epitaph  may  be  these 
words  of  Longfellow:  "Sometimes  we  may 
learn  more  from  man's  errors  than  from 
his  virtues  .  .  ." 

Noel  Baumber 

Grantham 


Society's  regions 

It  is  with  deep  regret  and  great  concern 
that  I  learn  that  the  Pharmaceutical 
Society's  regional  committees  are  to  be 
disbanded. 

Postgraduate  education,  in  the  first 
instance,  should  remain  the  responsibility 
of  the  Society.  The  new  postgraduate  edu- 
cation committees  that  are  to  be  formed 
are  likely  to  become  hospital-orientated 
and  will  neglect  the  needs  of  industrial 
and  general  practice  pharmacists,  and 
particularly  part-time  pharmacists.  Post- 
graduate courses  should  be  organised  with 
the  help  of  and  suggestions  coming  from 
the  branches  of  the  Society,  since  the 
courses  must  be  designed  for  all  types  of 
pharmacists  within  a  particular  area.  This 
can  only  be  organised  by  some  type  of 
regional  committee  formed  from  members 
of  each  branch  within  that  area. 

The  Society's  regional  committees,  set 
up  in  1968  have  in  many  instances  pro- 
vided a  closer  contact  between  the 
branches  within  each  region  than  the  Coun- 
cil itself.  It  appears  that  some  regions 
have  been  more  fortunate  than  others  in 
having  Council  members  who  were 
interested  in  local  affairs  on  their  com- 
mittees and  they  have  fostered  this  impor- 
tant line  of  communication.  Local  and 
regional  conferences  have  in  addition 
helped  contact  between  branches  within 
each  Region.  For  example,  the  last  Chil- 
tern  regional  lecture,  held  at  Bedford 
earlier  this  year,  had  an  attendance  of 
over  250  people  from  every  branch  with- 
in the  region.  Such  events  cannot  be  satis- 
factorily organised  from  Lambeth,  and 
individual  branches  do  not  have  the 
resources  to  do  it. 

Regional  committees  can  help  local 
branches  by  fostering  joint  branch  activi- 
ties by  helping  in  the  circulation  of  branch 
programmes  to  members  of  neighbouring 
branches  and  by  help  in  re-alignment  of 
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branch  boundaries  in  areas  of  difficult 
access  and  sparse  membership. 

I  would  accept  that  some  regions  may 
not  be  fulfilling  their  functions  satisfac- 
torily, but  Council  should  be  looking  at 
ways  of  re-vitalising  the  regions,  not  dis- 
banding them.  Council  is  concerned  with 
communication,  yet  a  structure  that  has 
shown  it  can  work,  or  be  made  to  work, 
is  to  be  pushed  aside  with  nothing  to  take 
its  place.  I  would  accept  that  the  regions 
probably  do  need  guidance  and  their  roles 
may  need  to  be  altered  slightly,  but  let  us 
not  disband  this  vital  means  of  communi- 
cation at  this  important  time. 

Finally,  regions  cannot  work  without  an 
efficient  regional  committee  in  the  same 
way  as  branches  of  the  Society. 

R.  W.  Odd 

Stoke  Mandeville,  Bucks 


'Inferiority'  of  pharmacy 

In  writing  this  letter  we  feel  that  we 
express  the  feelings  and  thoughts  of  the 
majority  of  pharmacists  in  this  country, 
even  though  many  are  too  apathetic  to 
state  their  case. 

With  reference  to  the  recent  report  in 
Chemist  &  Druggist  (November  20)  of 
Baroness  Summerskill's  and  Baroness 
Elles'  comments  on  the  proposed  prescrib- 
ing of  oral  contraceptives.  As  with  the 
common  trend  of  attitudes  towards  phar- 
macists, it  is  now  suggested  that  phar- 
macists are  included  in  the  "thousands 
of  people  without  any  knowledge  of  the 
side  effects  of  these  potent  drugs  who 
would  be  permitted  to  give  innocent  and 
ignorant  young  girls  advice."  Such  com- 
ments give  rise  to  serious  consideration 
as  to  the  role  of  the  pharmacist  in  the 
medical  services. 

Baroness  Elles  said  "the  vast  expense 
involved  in  training  these  medical  workers, 
social  workers  and  chemists  in  order  to 
be  suitable  people  to  sell  the  pill  over 
the  counter  or  to  give  them  to  young 
girls",  should  be  taken  into  account  by 
the  government. 

Once  again  it  would  appear  that  the 
profession  and  professional  qualifications 
of  pharmacy  are  now  regarded  as  being 
inferior  to  many,  and  equivalent  to  those 
of  the  social  worker  (with  no  disregard  of 
the  important  and  useful  role  played  by 
these  people).  Perhaps  dustmen  and  coal- 
miners  would  be  better  qualified,  in  the 
eyes  of  those  so  ready  to  criticise,  to 
advise  about  medicines ;  after  all  a  phar- 
macist has  only  spent  the  best  part  of  his 
or  her  life  studying  and  dealing  with 
medicines! 

The  majority  of  our  problems  arise 
from  many  who  are  unaware  of  the  pur- 
pose, standards  and  endeavour  of  the 
profession  to  safeguard  the  public  from 
themselves  (and  doctor's  receptionists)  and 
their  ignorance  of  the  danger  of  medicines 
and  other  poisons. 

We  feel  that  it  is  time  there  was  more 
regard  for  our  profession  and  more  out- 
spoken support  from  our  Society  to  try  to 
stop  the  profession  being  whittled  away 
lo  that  of  a  shop  assistant  of  low  intelli- 
gence. 

A.  Leslie  (preregistration)  and 
Mrs  Elizabeth  J.  S.  Ward 

Knottingley 
West  Yorkshire 
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Company  disqualified  'for 
breach  of  advertising  code 


Silcar,  a  London  retail  pharmaceutical 
:ompany,  which  was  said  to  have  contra- 
/ened  the  Pharmaceutical  Society's  code 
)f  conduct  on  advertising,  was  disqualified 
>y  the  Society's  Statutory  Committee  last 
veek  from  being  an  authorised  seller  of 
poisons  for  a  year. 

Silcar,  of  Sir  Robert  Peel  House, 
3ishopsgate,  offended  earlier  this  year 
vith  advertisements  in  a  number  of  local 
lewspapers  and  professional  journals  and 
vith  letters  to  foreign  embassies  in  con- 
lection  with  the  opening  of  its  new  shop, 
5harmacie  Madesil  in  Marylebone  High 
street.  The  company's  superintendent 
pharmacist  at  the  time,  Miss  Rany 
Jubrahmanyam,  was  cleared  by  the  Com- 
riittee  of  responsibility.  "We  do  not  think 
hat  her  behaviour  calls  for  any  adverse 
;omment  or  any  form  of  sanction,"  said 
sir  Gordon  Willmer,  chairman. 

Sir  Gordon  stated  it  had  been  accepted 
m  behalf  of  both  Mr  Simon  Conway,  a 
ion-pharmacist  director  of  Silcar,  and 
Miss  Subrahmanyam,  that  the  advertise- 
nents  went  beyond  what  was  permissible, 
rhe  question  was  who  was  at  fault  in 
allowing  it  to  happen.  The  Committee  felt 
hat  Mr  Conway  was  at  fault  and  that 
Miss  Subrahmanyam  never  really  had  a 
'air  chance  to  bring  her  professional 
knowledge  and  experience  to  bear  in 
relation  to  the  advertisements  or  to 
the  letters. 

The  Committee  was  told  the  case  arose 
Dut  of  a  complaint  by  the  Society's 
Council  that  the  company's  advertising  of 
its  pharmaceutical  services — by  Press 
advertisements  and  letters  to  embassies — 
was  contrary  to  the  guidelines  laid  down. 
When  it  came  to  light,  the  company 
stopped  any  further  advertisements  appear- 
ing and  no  more  letters  were  sent  out. 

Premises  struck  off 

The  Committee  ordered  that  Mr  Edward 
Ah-Ling,  a  former  superintendent  of  Bays- 
water  Pharmacy  Ltd,  be  struck  off  the 
Register  and  that  the  company's  shop  at 
Westbourne  Grove,  London,  be  removed 
from  the  Register  for  three  years.  The 
order  against  Mr  Ah-Ling,  a  South 
African  thought  to  be  abroad,  will  not 
become  effective  until  after  the  Commit- 
tee's January  session  when  he  will  be 
given  an  opportunity  to  answer  allegations 
against  him. 

The  Committee  were  told  that  two 
journalists,  disguised  as  "down  and  outs", 
made  repeated  visits  to  the  Paddington 
shop  and  were  readily  sold  mixtures  con- 
taining an  addictive  drug.  As  a  result 
inspectors  of  the  Society  uncovered  an 
"extensive  trade  in  drugs"  liable  to  abuse 
at  the  pharmacy  and  evidence  was  given 
that  an  addict  obtained  as  much  choloro- 
dyne  as  he  needed  without  questions. 
Miss  Gwenith  Higgins,  23,  an  Australian, 


taken  on  as  a  stand-in  superintendent  while 
Mr  Ah-Ling  was  on  a  visit  to  South 
Africa,  was  acquitted  "without  a  stain  on 
her  character",  said  Sir  Gordon.  Miss 
Higgins,  of  Neasden  Lane,  Neasden,  who 
was  appointed  in  March  and  resigned  in 
April,  made  "heroic  efforts"  to  clear  up 
the  mess  in  which  she  found  the  pharmacy, 
he  said.  But  Mr  Ah-Ling,  who  was  super- 
intendent pharmacist  from  1968,  and  a 
director  of  the  company  until  his  resigna- 
tion in  March,  was  no  doubt  the  moving 
spirit  in  this  extensive  trade  in  drugs  of 
abuse,  said  Sir  Gordon. 

Large  quantities 

Mr  J.  Hill,  for  the  Society,  said  that 
when  inspectors  of  the  Society  checked 
the  pharmacy's  invoices  they  found  that 
large  quantities  of  Collis  Browne's  Com- 
pound, Phensedyl,  and  tincture  of  chloro- 
form and  morphine,  had  been  bought  from 
wholesalers.  There  was  also  evidence  that 
the  company  had  been  supplied  with  amyl 
nitrite,  which  was  potentially  injurious  to 
health,  and  substances  used  in  its  manu- 
facture. 

Mr  W.  Rankine,  a  feature  writer  for 
News  of  the  World,  said  that  early  this 
year  he  was  preparing  a  series  of  articles 
about  drug  addiction  and  went  to  the 
Bayswater  Pharmacy.  He  was  wearing  old 
clothes  and  spoke  in  a  slurred  voice.  He 
asked  for  a  bottle  of  Collis  Browne's  and 
was  served  with  "something  similar"  with- 
out being  asked  anything  about  his  need 
for  Collis  Browne's. 

Mr  J.  Lisners,  a  freelance  journalist, 
said  he  made  five  visits  to  the  shop  and 
was  "readily  sold"  either  Collis  Browne's 
or  something  they  told  him  was  similar. 
He  was  wearing  shabby  clothes  and  pre- 
sented a  "rather  down  and  out  demeanor". 

Mr  S.  Grant,  30,  a  former  addict,  said 
that  another  addict  told  him  chlorodyne 
could  be  obtained  from  the  Bayswater 
Pharmacy  without  trouble.  He  was  able  to 
buy  as  much  chlorodyne  as  he  needed 
without  any  questions  being  asked.  The 
bottles  were  sold  to  him  mostly  by  Mr 
Ah-Ling.  Later  Mr  Ah-Ling  offered  him 
an  alternative,  more  potent,  chlorodyne 
mixture.  He  stopped  going  to  the  shop  last 
April  and  was  no  longer  an  addict. 

Mr  L.  Read,  QC,  for  the  company,  said 
that  now  Mr  Ah-Ling  had  gone  the  com- 
pany had  put  its  house  in  order  with  a 
responsible  and  reputable  pharmacist  in 
charge.  The  company  was  not  tainted  with 
Mr  Ah-Ling's  culpability.  Mr  A.  Simmons, 
for  Miss  Higgins,  said  the  pharmacy 
turned  out  to  be  a  trap  for  her.  Three 
months  ago  the  company  pleaded  guilty 
to  seven  charges  under  the  Pharmacy  and 
Poisons  Act  1933  and  was  fined  £230  with 
£100  costs. 

A  South  London  chemists,  Kembers 
Ltd,    of    Camberwell    Green,    and  its 
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superintendent  were  reprimanded  for 
supplying  dexamphetamines  on  forged  pre- 
scriptions. The  Committee  made  its 
decision  after  a  1 2-month  adjournment. 

At  the  earlier  hearing,  the  company  and 
the  superintendent,  Mr  Santosh  Chatterjee, 
were  warned  to  improve  their  arrange- 
ments. It  was  said  that  insufficient  steps 
had  been  taken  to  comply  with  the  regu- 
lations concerning  the  supply  of  Controlled 
Drugs.  The  company  was  convicted  in 
April  last  year  of  eight  offences  under 
the  Misuse  of  Drugs  Act,  1971,  and  was 
fined  £80  with  £50  costs. 

The  company  and  Mr  Chatterjee 
claimed  the  pharmacy  was  more  than 
usually  vulnerable  to  forged  prescriptions. 
It  had  close  links  with  the  drug  depen- 
dency clinics  at  St  Giles'  Hospital, 
Camberwell,  and  Guy's  Hospital,  and  60 
addicts  were  registered  with  the  pharmacy. 

improvement 

Last  week  Mr  G.  Norris,  an  inspector 
of  the  Society,  said  he  had  visited  the 
pharmacy  on  a  number  of  occasions  dur- 
ing the  past  year,  and  found  the  business 
conducted  in  a  satisfactory  and  much- 
improved  way.  There  was  no  evidence  of 
forged  prescriptions  being  dispensed. 
Registered  addicts  were  still  dealt  with, 
but  another  pharmacist  was  concerned 
almost  wholly  with  that. 

The  premises  had  been  enlarged.  There 
were  two  pharmacists  and  two  dispensing 
assistants,  in  addition  to  counter  staff, 
who  appeared  well  familiar  with  the  law 
and  were  doing  a  good  job.  He  believed 
that  forged  prescriptions  were  still  being 
received  at  the  pharmacy,  but  were  being 
detected.  The  pharmacy  was  in  a  well- 
known  area  for  addicts  and  alcoholics. 

Sir  Gordon  said  the  Committee  was 
prepared  to  accept  what  it  had  been  told 
about  the  improvements,  but  the  matter 
was  too  serious  to  pass  over  entirely. 
There  was  no  alternative  but  to  repri- 
mand both  the  company  and  Mr 
Chatterjee. 

A  newspaper  advertising  feature  about 
the  opening  of  a  new  store  at  Rochdale 
last  December  led  to  two  associated  retail 
pharmaceutical  companies  and  three 
pharmacists  appearing  before  the  Com- 
mitte  for  alleged  professional  misconduct. 

No  evidence 

However,  early  in  the  hearing  Sir 
Gordon  dismissed  R.  Gordon  Drumond 
Ltd,  of  Wellside  Place,  Falkirk,  and  its 
superintendent  pharmacist  Dr  D.  Mad- 
dock,  of  Ty  Hwyn  Road,  Penylan,  Cardiff, 
from  the  case,  following  a  statement  by 
Mr  Josselyn  Hill,  for  the  Society,  that  he 
had  not  "a  tittle  of  evidence"  against 
them.  There  was  no  evidence,  he  said,  that 
the  company  knew  its  name  was  going  to 
be  used  in  the  advertising  feature  in  the 
Rochdale  Observer  or  that  Dr  Maddock 
was  personally  concerned  with  the  matter. 

The  Committee  later  decided  to  take  no 
action  against  the  other  company,  Perrose- 
court  Ltd,  of  Hockliffe  Street,  Leighton 
Buzzard,  who,  trading  as  Morison,  opened 
the  store  with  a  pharmaceutical  depart- 
ment. It  also  decided  to  take  no  action 
against  the  company's  superintendent 
pharmacist  at  the  time,  Mr  John  Campbell, 
of  Parkview  Drive,  Coatbridge,  Lanark- 
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shire,  or  against  the  then  pharmacist  in 
charge,  Mr  Allan  McGeachie,  of  Sand- 
field  Drive,  Lostock,  Bolton.  Mr  Campbell 
is  at  present  group  director  of  R.  Gordon 
Drummond  Ltd  and  Mr  McGeachie  is 
now  running  his  own  retail  pharmacy. 

In  giving  the  Committee's  decision,  Sir 
Gordon  said  there  was  little  they  could 
do  about  Perrosecourt.  Its  pharmacy 
department  in  its  Rochdale  business  had 
been  closed  and  had  become  a  drug  store 
department  so  there  could  be  no  question 
of  striking  off  a  pharmacy  that  no  longer 
existed. 

As  far  as  Mr  Campbell  was  concerned, 
he  did  not  think  that  anything  he  did  or 
failed  to  do  could  be  classified  as  mis- 
conduct. While  Mr  McGeachie  was  guilty 
of  an  error  of  judgment  in  allowing  him- 
self to  be  photographed,  with  the  danger 
that  it  might  be  published  in  the  Press — 
as  it  was — that  did  not  amount  to  mis- 
conduct. 

Mr  John  Peppitt,  for  Perrosecourt  and 
Mr  Campbell,  said  that  everything  was 
done  by  them  to  ensure  that  the  advertis- 
ing feature  did  not  contravene  the  Society's 
code  of  conduct.  But,  he  claimed,  the 
editor  broke  a  promise  given  by  one  of 
his  staff  that  no  material  to  which  the 
company  might  object  would  be  published. 

Case  adjourned 

Proceedings  against  Mr  James  Robert 
Ottley,  of  Glasgow  Road,  Paisley,  were 
adjourned  for  12  months.  Mr  Hill  told 
the  Committee  that  Mr  Ottley  had  been 
convicted  and  admonished  at  Renfrew 
District  Court  in  June  last  year  for  being 
drunk  and  incapable. 

In  November  that  year  he  was  convicted 
and  admonished  at  North  Strathclyde 
Sheriff  Court  of  being  unlawfully  in 
possession  of  100  Physeptone  tablets  and 
of  stealing  a  considerable  quantity  of 
pharmaceutical  items  from  the  Royal 
Alexandra  Infirmary,  Paisley,  where  he 
worked.  Mr  Hill  said  that  Mr  Ottley  was 
summarily  dismissed  by  the  hospital  and 
his  appeal  to  a  special  appeals  committee 
of  the  area  health  board  was  dismissed. 

In  a  letter  to  the  Committee,  Mr 
Ottley  expressed  his  deep  regret  and  shame 
for  what  had  happened.  In  his  six  years 
at  the  hospital  he  had  always  been  under 
great  pressure  of  work  as  there  was  a 
chronic  shortage  of  staff.  His  letter  con- 
cluded :  "All  I  can  offer  in  mitigation  of 
my  folly  is  that  I  never  harmed  anyone 
but  myself  and  my  family." 

The  Committee  decided  to  take  no  fur- 
ther action  against  a  pharmacist  who  gave 
an  assurance  that  he  was  no  longer  addic- 
ted to  the  drug  Drinamyl.  The  pharmacist 
had  appeared  before  the  Committee  in 
January  following  his  conditional  dis- 
charge at  a  Magistrates  Court  in  October 
last  year  for  the  theft  of  drugs,  mainly 
Drinamyl,  from  the  pharmacy  where  he 
had  worked  and  for  failing  to  enter  par- 
ticulars of  the  drugs  obtained  in  the 
Controlled  Drugs  register. 
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A  collection  and  delivery 
service  at  a  university 

by  David  L.  Coleman,  MPS,  secretary,  Norfolk  ACCC 


Collection  and  delivery  services  are  fre- 
quently mooted  as  a  solution  to  problems 
of  providing  a  pharmaceutical  service  in 
"difficult"  areas.  In  many  cases  the  demand 
comes  from  a  local  "pressure  group"  and 
when  in  fact  a  service  is  set  up,  it  is  rarely 
used.  In  the  following  instance,  however, 
the  service  has  been  much  used  and  much 
appreciated. 

In  June  1975  Dr  Iain  Duncan,  director 
of  the  University  Health  Service  at  the 
University  of  East  Anglia,  had  written 
asking  that  some  form  of  pharmaceutical 
provision  be  made  at  the  University.  He 
had  in  mind  either  a  part-time  pharmacy 
on  the  campus  or  a  collecting  service.  He 
pointed  out  that  the  3,000  students  on  the 
campus  were  3,000  individuals  who  did 
not  have  their  family  around  them  at  the 
time  when  they  were  ill;  in  most  cases 
they  did  not  have  friends  readily  available 
to  take  a  prescription  to  be  dispensed 
when  they  were  too  ill  to  go  to  the  nearest 
chemist  themselves. 

Reservations 

Norfolk  Area  Chemist  Contractors  Com- 
mittee was  not  at  first  convinced  of  the 
problem  and  members  were  of  the  opinion 
that  a  part-time  pharmacy  could  not  be 
economically  viable.  They  were,  however, 
prepared  to  meet  Dr  Duncan  and  hear  his 
views  and  for  that  purpose  a  special  meet- 
ing of  the  ACCC  was  called  in  August 
1975.  During  the  meeting  the  view  was 
expressed  that  students  were  no  different 
from  others  who  had  difficulty  in  getting 
to  a  pharmacy — and  that  if  there  was  a 
need  the  DHSS  should  provide  finance  for 
it.  Despite  those  reservations,  however,  it 
was  decided  to  go  ahead  with  a  trial  col- 
lection-and-delivery  service. 

The  FPC  and  the  Society's  inspectorate 
were  kept  informed  of  progress  and  the 
vice-chairman  of  the  ACCC,  Mr  Colin 
Howard,  agree  to  co-ordinate  the  service. 
Letters  were  sent  out  to  all  pharmacies  in 
Norwich  inviting  contractors  to  a  meeting 
to  discuss  the  proposed  service  and  to 
invite  their  co-operation.  The  overwhelm- 
ing majority  favoured  the  scheme  and  a 
rota  involving  ten  contractors  was  even- 
tually drawn  up. 

The  arrangement  was  that  each  contrac- 
tor would  provide  the  service  for  two 
weeks;  he  would  call  at  the  University 
between  1  and  1.30  pm  to  deliver  the  pre- 
vious night's  prescriptions  and  to  collect 
rhe  morning  ones  and  would  return  with 
the  medicines  between  6  and  6.30  pm. 
The  staff  of  the  medical  centre  under  Dr 
Duncan  were  extremely  helpful — indeed 
without  their  help  the  scheme  could  not 
have  functioned.  The  centre,  with  its  staff 
of  trained  nurses,  provided  a  secure  place 
for  the  collection  and  delivery  of  medi- 
cines. After  a  patient  had  seen  the  doctor 


the  nurses  offered  to  arrange  to  have  the 
prescription  delivered.  Probably  90  per 
cent  of  the  students  accepted  the  offer  be- 
cause, being  new  to  Norwich,  patients 
asked  at  the  centre  if  any  dispensing  facili- 
ties existed  on  the  campus  where  they 
could  take  the  prescription.  They  were 
told  of  the  service  but  were  also  advised 
that  they  could  of  course  take  their  pres- 
criptions to  any  pharmacy  and  if  necessary 
were  given  directions  for  getting  to  one. 

'Ticket'  system 

The  staff  collected  the  prescription  money 
and  issued  a  "cloakroom"  ticket  to  the 
patient  and  attached  the  other  half  to  the 
prescription.  When  the  contractor  collected 
the  prescriptions  they  were  dispensed  and 
returned  to  the  centre  in  a  suitable  bag, 
with  the  patient's  name  on  it  and  ticket 
attached.  When  the  patient  collected  the 
prescription  the  bag  was  opened  to  ensure 
that  the  name  on  the  dispensed  medicine 
corresponded  with  the  patient's  name. 

Problems  were  in  fact  very  few.  There 
was  at  first  anxiety  over  the  occasional 
need  for  the  centre  to  telephone  through 
prescriptions  which  were  urgently  required 
for  the  next  delivery — the  contractors  felt 
that,  particularly  if  the  pharmacist  himself 
was  unable  to  make  the  delivery,  it  was 
essential  that  the  prescriber  should  con- 
tact the  pharmacist  directly. 

After  only  a  few  weeks  Dr  Duncan  was 
able  to  write  "I  do  hope  the  service  proves 
a  success  from  the  pharmacists'  point  of 
view,  and  already  it  has  proved  of  benefit 
to  the  staff  and  patients  here,  the  latter  of 
whom  are  very  favourably  impressed  in- 
deed by  the  arrangement-" 

Success  confirmed 

The  service  seemed  to  work  so  smoothly 
that  the  ACCC  felt  justified  in  extending 
the  trial — and  ultimately  in  confirming  its 
success.  The  number  of  items  per  week 
was  just  over  103,  givirg  a  total  of  3,030 
in  the  first  year  of  operating  (that  is  in  the 
30  term-time  weeks). 

In  commenting  on  the  scheme  it  is  worth 
noting  that : 

□  There  are  circumstances  where  collec- 
tion-and-delivery  points  are  needed  and 
arc  supported. 

□  Having  a  delivery  point  where  there 
are  responsible  people  available  to  handle 
collection  and  delivery  removes  many  of 
the  problems  inherent  in  such  a  service- 
although  of  course  it  must  be  appreciated 
that  the  scheme  does  involve  a  consider- 
able amount  of  time  and  work  for  the 
staff  of  the  centre. 

□  It  is  possible  for  a  comparatively  large 
number  of  contractors  (originallylO,  now 
12)  to  co-operate  and  work  together  in 
providing  a  service. 
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'hensic  in  Poplok 

3eecham  Proprietaries,  Beecham  House, 
3reat  West  Road,  Brentford,  Middlesex, 
dope  to  complete  the  programme  of  sup- 
plying all  sizes  of  Phensic  tablets  in 
:hild-resistant  closures  during  November, 
ahead  of  the  official  date  for  the  change- 
aver.  The  20  tablet  slide  pack  was  replaced 
by  the  24  tablet  strip  pack  in  July,  and  the 
larger  sizes  are  currently  being  changed 
over  to  Poplok  containers. 

Beecham  say  they  are  the  first  of  the 
UK  proprietary  medicine  manufacturers  to 
offer  Poplok — made  by  Metal  Box — in  this 
country.  Each  container  has  embossed 
upon  its  lid  brief  opening  instructions. 
However,  some  customers  will  require 
advice  from  the  retailer  as  to  both  the 
opening  technique  and  the  need  to  replace 
the  lid  firmly  if  the  child-resistant  pro- 
perties of  the  pack  are  to  be  retained 
throughout  its  period  of  use.  For  the  next 
six  months,  all  half  dozen  outers  of  the 
50  and  100  tablet  sizes  will  carry  a  leaflet 
addressed  to  retailers  depicting  the  open- 
ing procedure  and  salesmen  will  also 
carry  samples  for  demonstration  purposes. 

Lasix  injection  for  hospitals 

A  new  Lasix  preparation — an  injection 
containing  frusemide  50mg  in  5ml — will 
ibe  available  to  hospitals  only  from 
November  29  (five  ampoules,  5ml,  £2-34 
trade).  As  a  special  service  to  hospital 
ipharmacists  only,  Hoechst  Pharmaceuticals, 
division  of  Hoechst  UK  Ltd,  Hoechst 
House,  Salisbury  Road,  Hounslow,  Middle- 
sex TW4  6JH,  have  introduced  a  dispens- 
ing pack  containing  20  bottles  of  50  Lasix 
40mg  tablets.  The  packs  are  meant  to  save 
time  spent  in  converting  the  present  1,000 
tablet  original  pack  into  smaller  units  for 
ward  distribution.  The  labels  are  designed 
to  emphasise  the  generic  name  and  there 
is  space  to  identify  the  hospital,  ward  and 
date  of  dispensing. 

Remington's  bag 

A  zip  travel  bag  is  being  offered  to 
purchasers  of  a  Remington  mains  or  re- 
chargeable shaver  by  Sperry  Remington 
Consumer  Products,  Apex  Tower,  New 
Maiden,  Surrey  KT3  4DL.  The  bag  has 
an  estimated  value  of  approximately  £3 
and  can  be  claimed  free  of  charge  by 


means  of  an  application  form  which  the 
customer  sends  to  the  company's  head- 
quarters with  the  warranty  card.  The 
promotion  is  open  until  mid-January  and 
is  supported  by  attractive  point-of-sale 
material  including  window  stickers  and 
free-standing  counter  displays. 

Brovon  spares  and  new  inhalation  size 

A  20ml  Brovon  inhalant  (£1  10)  is  to  re- 
place the  15ml  and  30ml  sizes  within  the 
next  few  weeks.  Napp  Laboratories  Ltd, 
Hill  Farm  Avenue,  Leavesden,  North 
Watford,  Herts,  also  wish  to  clear  up 
confusion  over  the  supply  of  Brovon 
Midget  inhaler  spare  parts ;  they  state 
that  all  such  parts  are  available  from 
the  company. 

Sugarless  toothpaste  for  babies 

A  sugarless  toothpaste,  specially  formu- 
lated for  the  first  teeth  of  babies  and 
children  up  to  five  years  old,  is  available 
from  DDD  Ltd,  94  Rickmansworth  Road, 
Watford,  Herts  WD1  7JJ.  Dentinox  gel 
toothpaste  (£0  30),  containing  olive  oil,  is 
easily  acceptable  to  infants,  having  a  fruity 
taste  and  producing  no  froth,  says  the 
manufacturer. 

Co-ops  promote  with  Silver  Jubilee 

Co-operative  society  pharmacies  will  be 
included  in  an  eight-month  programme  of 
promotional  activity  by  the  whole  move- 
ment to  celebrate  Royal  Silver  Jubilee 


Tagamet  (cimetidine),  a  new  drug  for  the 
treatment  of  peptic  ulcers  and  related  dis- 
orders (last  week,  p  705)  is  claimed  by 
Smith  Kline  &  French  Laboratories  Ltd 
as  a  major  advance  in  gastroenterology 
and  a  milestone  in  the  company's  research 
and  development  programme. 

Cimetidine,  which  reduces  gastric  acid 
secretion,  is  an  H2-receptor  antagonist,  a 
new  class  of  drugs  developed  during 
research  into  the  pharmacology  and  physi- 
ology of  the  stomach.  The  research 
stemmed  from  an  apparent  anomaly  in 
gastric  physiology — that  histamine  was 
known  to  be  a  potent  stimulant  of  gastric 
acid  yet  conventional  antihistamines  were 
totally  inactive  in  this  area. 

SK  &  F  scientists  postulated  that  there 
were  two  kinds  of  histamine  receptor  sites 
— Hi  receptors  in  the  nasal  passages  which 
were  blocked  by  standard  antihistamines 
and  "non-Hi  receptors"  in  the  stomach 
mucosa.  The  first  stage  in  the  programme, 
which  began  in  1964,  was  the  development 
of  the  histamine-like  selective  stimulant, 
4-methylhistamine,  which  produced  acid 
stimulation,  a  non-H.  response. 

In  1970  the  structure  of  histamine  was 
modified  to  produce  burimamide  which 
competitively  inhibited  the  acid-stimulating 
action  of  histamine  without  significantly 
affecting  Hi  receptors  and  the  non-H) 
receptors  then  became  known  as  H2- 
receptors.  The  inhibition  was  not  due  to 
unspecific  suppression  of  gastric  secretion 
because  the  stomach  still  responded  to 
vagal  stimulation.  One  major  drawback 
of  burimamide  was  that  it  was  relatively 
ineffective  orally. 

A  year  of  research  and  70  new  chemical 
derivatives  later,  the  team  developed  meti- 
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year,  1977.  More  than  100  manufacturers 
will  be  involved,  among  them  Kimberly- 
Clark,  Pedigree  Petfoods  and  Colgate- 
Palmolive  (each  providing  opportunities  to 
win  silver  Minis) ;  Beecham  (including  both 
food  and  toiletry  products)  who  will  offer 
the  housewife  a  free  jubilee  crown  through 
free  mail-in,  and  Robinson's  barley  water 
(an  LP  record,  promoted  with  com- 
mercial radio  backing).  Co-op  stores  will 
be  "dressed  in  their  royal  regalia"  from 
January  10. 

The  promotion  will  be  in  addition  to  the 
"cut  the  cost  of  living"  programme. 

Bad  debts  avoidance 

A  warning  against  the  increasing  risk  of 
dealing  with  unknown  firms  has  come 
from  the  Manchester  Guardian  Society  for 
the  Protection  of  Trade,  47  Mosley  Street, 
Manchester  M60  8AA.  The  Society,  which 
maintains  an  index  of  commercial  informa- 
tion, has  installed  a  computer  to  provide 
a  commercial  status  report  on  would-be 
customers,  making  bad  debts  avoidable. 

Vichy  on  radio 

Vichy  skin  care  products,  1  Hay  Hill, 
London  W1X  7HF,  are  running  an  adver- 
tising campaign  on  Radio  Hallam 
(Sheffield)  until  December  5.  The  com- 
pany estimate  that  half  a  million  women 
in  South  Yorkshire  will  hear  the  com- 
mercials at  least  18  times. 

Continued  on  p734 


amide,  valuable  in  the  treatment  of  pep- 
tic ulcer  but  which  was  found  to  have 
depressed  bone  marrow  production  of 
white  blood  cells  in  five  patients. 

Clinical  development  of  metiamide  was 
stopped  and  work  concentrated  on  cimeti- 
dine, which  controlled  gastric  acid  secre- 
tion with  none  of  the  significant  side 
effects  of  the  earlier  compound. 

The  usual  oral  dose  of  cimetidine  is 
200mg  three  times  daily  with  meals  and 
400mg  at  bedtime,  for  at  least  four  weeks, 
even  if  symptomatic  relief  has  been 
achieved  sooner.  Absorption  is  not  affected 
by  concurrent  administration  of  antacids 
and  it  is  recommended  that  these  prepa- 
rations are  given  until  symptoms  disappear. 
Taking  the  drug  with  meals  prolongs 
absorption  so  that  acid  secretion  may  still 
be  reduced  in  the  vulnerable  period  after 
the  buffering  effect  of  food  has  worn  off. 

Tagamet  is  rapidly  absorbed  from  the 
duodenum,  achieving  peak  blood  levels 
within  about  90  minutes.  Effective  thera- 
peutic levels  are  maintained  for  up  to  six 
hours  following  a  200mg  dose. 


Molecular  model  of  cimetidine 


Tagamet  a  'milestone'  for  SK&F 
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Wright's  vaporiser  'improved' 

Wright's  vaporiser  fluid  has  been  reformu- 
lated by  LR/Sanitas  Ltd,  Sanitas  House, 
Stock  well  Green,  London  SW9  9JJ. 

The  almost  colourless  fluid  now  contains 
chlorocresol  10  per  cent  and  has  a  slightly 
changed  smell.  It  is  available  on  prescrip- 
tion but  is  no  longer  a  Part  1  poison.  The 
vaporiser  comes  complete  as  a  kit  in  a 
new  pack. 

Ralgex  spray  will  be  sponsoring  two 
Datsun  Violet  saloon  cars  in  the  Lombard 
RAC  rally  on  November  27.  The  first  car 
will  be  driven  by  the  Swedish  driver, 
Harry  Kallstrom,  this  year's  winner  of  the 
Acropolis  race,  and  the  second  car  by 
Britain's  Andy  Dawson,  winner  of  the 
Mintex  rally  earlier  this  year.  The  rally, 
which  starts  from  Bath,  is  expected  to  be 
covered  by  both  television  channels. 

Gift  parcels  with  Horizon 

Akwell  are  offering  Horizon  stockists  a 
range  of  gifts  including  a  gold-plated 
Parker  Cirrus  fountain  pen  in  a  presenta- 
tion box,  "The  Times  atlas  of  the  world", 
Bronowski's  "Ascent  of  man",  a  Ronson 
gold-plated  electronic  gas  lighter,  a  collec- 
tion of  rose  bushes  and  stereo  records  of 
Beethoven's  nine  symphonies.  Pharmacists 
can  choose  from  three  different  parcels  of 
gifts,  depending  on  the  size  of  the  order. 
Sunshine  yellow  has  been  added  to  the 
Tahiti  range. 

The  prepack  of  Horizon  sheaths  (last 
week,  p704)  contains  only  24  Stimula  three 
packs  free  to  stockists.  Akwell  division, 
G.  D.  Searle  &  Co  Ltd,  Lane  End  Road, 
High  Wycombe,  Bucks,  say  C&D  was 
wrongly  informed  that  five  Stimula  10s 
packs  on  the  top  row  were  free. 

Yardley  fashion  colours 

Yardley  of  London  Ltd,  33  Old  Bond 
Street,  London  Wl  say  colours  of  the 
latest  additions  to  their  cosmetic  range 
were  chosen  by  keeping  a  close  watch  on 
the  fashion  industry;  their  new  lipsticks, 
eye  shadows  and  nail  enamels  are  designed 
to  co-ordinate  with  the  autumn  collections 
which  are  expected  to  consist  of  amethyst 
and  slate  shades,  cream,  oyster  and  orchid 
tones  combined  with  inky  colours. 

High  Jinks,  copper  top  and  lilac  silk 
are  the  names  of  the  additions  to  the 
pearlised  nail  enamel  range,  and  mocha 
toffee,  geranium  and  molten  mist  are  the 
three  new  cream  nail  varnish  colours. 


Accordingly  there  are  six  new  lipstick 
shades,  red  devil,  brandy  glow  and  sun- 
set strip  in  Suki  Pearl  lipsticks  and  real 
russet,  rumba  and  rosebud  in  the  Magic 
Moisture  range. 

Eight  shades  have  been  added  to  the 
soft  eye  crayons — lichen  green,  rich  mauve 
and  pewter  are  lustred,  earthy  brown,  soft 
green,  oystershine  and  peachshine  are 
pearlised  and  clear  blue  is  matt. 

Amethyst,  mint  julep,  spiced  sienna, 
twilight  mist,  spindrift  and  forget-me-not 
have  been  added  to  Yardley's  Superlustre 
eyeshadow  range  and  two  new  colour 
combinations  have  been  added  to  the 
range  of  Multi-colour  Palettes;  navy, 
dusky  blue,  deep  lilac  and  subtle  pink;  and 
dark  earth  brown,  yellow  ochre,  pale  green 
and  deep  apricot. 

Yardley's  new  mascara  has  been  re- 
formulated from  the  manufacturer's  origi- 
nal liquid  mascara  with  the  added  advan- 
tage of  being  waterproof.  The  company 
say  that  not  only  is  their  waterproof 
mascara  with  conditioner  "truly"  water- 
proof but  the  conditioner  also  helps  deal 
with  dry,  brittle  lashes. 

Steri  range  from  wholesalers 

The  Steri  range  of  hard  and  soft  contact 
lens  solutions  is  now  available  nationally 
through  Unichem  and  some  other  local 
wholesalers.  In  case  of  difficulty  in  obtain- 
ing supplies,  Alcan  Pharmaceuticals  sug- 
gest pharmacists  contact  them  at  14  Childs 
Place,  London  SW5.  Sterilettes  has  been 
repackaged  and  is  now  being  recom- 
mended for  wetting  and  cleaning  of  hard 
lenses  as  well  as  for  soft  lenses. 

Europa  screens  marketing 

A  range  of  photographic  screens  (about 
£12  to  £19)  manufactured  by  Cine  Screens 
Ltd,  Leighton  Buzzard,  are  to  be  marketed 
by  Enterprise  Leisure  Sales  Ltd,  PO  box 
45,  St  Albans,  Herts  AL1  3YZ,  under  the 
trade  name  Europa.  The  screens  are  de- 
scribed as  having  excellent  quality  and 
being  made  to  demanding  specifications. 

Max  Factor  offer 

Ultralucent  skin  care  products  will  be  on 
promotional  offer  from  Max  Factor  Ltd, 
16  Old  Bond  Street,  London  W1X  3 AH, 
from  the  end  of  December.  The  creamy 
cleanser  and  non-alcoholic  toner  for  dry 
skins  and  the  milky  cleanser  and  facial 
freshener  for  normal  skins  will  all  be  avail- 
able at  50p  off,  while  the  enriched  mois- 
turiser  for  dry  skins  and  the  moisturiser 
for  normal  skins  will  both  be  offered  in 
the  special  introductory  size  of  lOOcc  for 
£2  and  £190  respectively. 


Unichem  December  offers 

The  "bargain  buys"  for  December  from 
Unichem  Ltd,  Crown  House,  Morden, 
Surrey,  are:  Alberto  V05  pH  shampoo, 
Amami,  Aspro/Rennie  composite  counter 
display  unit,  Bristows  hairspray  and 
shampoo,  Brut  33  splash-on  lotion,  Cos- 
sack hairspray,  Curity  Snugglers,  Efferdent, 
Elnett  hairspray,  Ever  Ready  batteries, 
Faberge  Organics  shampoo,  conditioner 
and  hand  and  body  lotion,  Fastidia  mini 
pads,  Grecian  2000,  Lady  Grecian  2000, 
Harmony  hair  colourants,  Imperial  Leather 
luxury  bath  foam.  Kemval  baby  pants  and 
nappy  liners,  Kotex  size  1  and  2  and  New 
Freedom,  Liqufruta,  L'Onglex  polish  re- 
mover, Matey,  Night  Nurse,  Nikini  pads, 
Owbridges,  Paddi  pads.  Philips  flashbulbs, 
SR,  Sunsilk  setting  lotion,  and  Wella 
creme  rinse. 

Natural  Balance  correction 

Clairol  Natural  Balance  conditioner  was, 
wrongly  shown  as  discontinued  in  last 
week's  Price  Supplement.  Both  sachet  and 
bottle  remain  available. 


on  TV 

next  week 


Ln — London;  M — Midlands;  Lc — Lancashire; 
Y— Yorkshire;  Sc— Scotland;  WW— Wales  and 
West;  So— South;  NE — North-east;  A— Anglia; 
U— Ulster;  We — Westward;  B— Border; 
G — Grampian-  E — Eireann;  CI — Channel  Island 


Amber:  All  except  E 
Anadin:  All  except  E 
Askit  powders:  Sc,  G 
Aspro  Clear:  All  areas 
Aquafresh:  All  except  G,  E,  CI 
Beecham  powders  +  hot  lemon:  All  except 
WW,  So,  We,  E,  CI 
Bic  razors:  All  except  E 
Blue  Stratos:  All  areas 
Braun:  All  except  E 
Cachet:  All  except  Ln,  So,  U,  E,  CI 
Carousel:  All  except  E 
Chique:  All  except  E 
Complan:  All  except  M,  Lc 
Denclen:  So 
Denim:  All  areas 
Hai  Karate:  All  except  E 
Herbal  Sensation:  WW 
Imperial  Leather  foam:  All  except  E 
Kodak  camera  outfit:  All  except  E 
Laughter:  All  except  E 
Lucozade:  All  except  Ln,  So,  A,  E,  CI 
Mac  lozenges:  M,  Lc,  Y,  So,  NE 
Macleans:  Y,  NE 
Milgard:  M 
Milton  crystals:  U 
Oil  of  Ulay:  All  areas 
Old  Spice:  All  areas 
Philips  Hometrim:  Ln,  M,  Lc,  Y,  NE 
Philips  Ladyshave:  Ln,  M,  So,  SW 
Philips  Philishave:  All  areas 
Polaroid  Colour  Swinger:  All  areas 
Ronson:  All  areas 
Signal:  All  areas 
Sequana:  Lc 

Three  Wishes  foam  bath:  Lc,  Y,  WW,  NE 
Tabac:  All  except  U,  E 
Venos:  All  except  E 
Yardley  colour  cosmetics:  All  except  E 
Zendiq:  All  areas 
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SANS  SOUCIS 


* 


SUN  LINE  SERIES  offer 

optimal  combination  of  sun  and  skin  caring 
preparations,  all  based  on  natural  substances. 

Sun  Balsam,  Sun  Fluid,  Sunfluid  Bronze,  Quick 
Tan  Natural,  Quick  Tan  Bronze,  Sun  Gel  and 
After  Sun  —  each  contain  a  sunscreen  factor 
which  varies  in  its  intensity  to  suit  every  type 
of  skin. 


II! 


Jiltl 


Jill 


In  1977,  SANS  SOUCIS  SUN  COSMETICS 
will  be  among  the  brand  leaders,  so  make 
sure  your  stocks  are  plentiful  and  order 
early  —  NOW  !  !  All  orders  placed  before 
December  31st  will  carry  extra  discounts. 

We  offer  you:  —  Good  profit  margins: 
attractive  display  stands,  consumer  beauty 
instruction  booklets  containing  free  sample 
sachets:  window  display  competitions  which  can  win  you  cash  prizes  of  £300,  £150  and  £75 
respectively.  Regular  consumer  advertising  will  take  place  in  TV  Times,  Cosmopolitan,  She 
and  Honey. 


SANS  SOUCIS 

cosmecio  world  wide 
We  bring  together 

NATURE  &  BEAUTY 

Registered  U.K.  Trade  Mark 
Winner  of  the  1975  Europe 
Quality  Award 


n 


For  full  details  complete  &  post  this  coupon  today. 

Sole  U.K.  distributors:  —  Boma  Beauty  Products  Ltd. 
28  Paris  Avenue,  Newcastle,  Staffs.  ST5  2RQ. 

Name  


Address 


Complan  anno 
three  new  flavo 


Proving  you  can't  have  too  much 
of  a  good  thing.  j 

Starting  the  beginning  of  October,  new  Flavoured  Complan  will 
be  launched  nationally. 

Strawberry,  Chocolate  and  Butterscotch  flavours  will  join 
Standard  Complan,  turning  it  from  the  best  selling  brand  into  the  best 
selling  range. 

50%More.  j 

That's  how  much  sales  increased  when  Flavoured  Complan  was  test 
marketed  in  Lancashire  earlier  this  year. 

And  nearly  two-thirds  of  those  customers  came  back  for  more 
within  the  first  four  months  of  the  launch. 

IO%More.  j 

During  the  same  period,  sales  of  Standard  Complan  rose  by  10%  over 
the  rest  of  the  country.  So  Flavoured  Complan  is  additional  business. 

£400,000. 

More  than  ever  is  going  to  be  spent  on  a  massive  National  T.V. 
Campaign  -  starting  in  November  and  running  throughout  the  winter. 

So  with  all  this  support  behind  it,  new  Flavoured  Complan  will 
be  as  good  for  you  as  it  is  for  your  customers. 


Strawberry 


flavour  I 

Complan 

Complete  food  drink  containing  ail  the 
nourishment  of  a  balanced  meal 


Chocolate 


/ 


noons 


^flavour  | 

Co^<ooddrinP 


i 
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REGD. 


THE  BRAND  LEADER 

STERILE  PACKS 
CONFORMING  TO 
THE  SPECIFICATION 
OF  THE  N.H.S. 
DRUG  TARIFF 


IVD 


Vernon  -  Car  us  Limited 

PEN  WORTH  AM  MILLS  •  PRESTON  ■  LANCS.     TEL.  44493/8 


OBTAINABLE    FROM    ALL   WHOLESALE  CHEMISTS 


A  compact 
lightweight 

oxygen 
supply  set  I 


TYPE  D24  DOMICILARY 

0  Approved  by  the  Department  of 
Health  and  Social  Security 

0  Specification  OIB  of  the 
Drug  Tariff 

0  Qualifies  for  use  on  Prescription 

$  Offers  trouble  free  service 

£  Ex-stock  delivery  on  small 
quantities 

0  24  hour  servicing  turnround 

£  Competitively  priced 


For  immediate  information  please  contact: 


AIR  APPARATUS  &  VALVE  LTD 

Oakfield  Works,  Branksome  Hill  Road,  College  Town 
Camberley,  Surrey.  Tel:  Camberley  35073  or  35486 


SUNDRIES 

MEDICAL- DISPENSING-COUNTER 

INCLUDING 
MANICURE  &  TOILET  PRODUCTS 

SILVER  NITRATE  PRODUCTS 

"SAM" 

THE  SUNDRIES  OFTHE  SEVENTIES 
FROM  YOUR  WHOLESALER 


M.  J.  FECHER  LIMITED 

SAMSUN  HOUSE,  REGAL  WAY, 
FARINGDON,    SN7    7BX,  OXON. 
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DRUG  TARIFF— C&D  SPECIAL 

I The  Drug  Tariff  is  one  of  the  most  important — if  least  understood — reference 
books  for  general  practice  pharmacists.  To  foster  a  better  understanding  of 
its  provisions  C&D  has  commissioned  a  series  of  articles  dealing  at  a 
practical  level  with  sections  of  the  Tariff  which  seem  to  provide  the 
greatest  problems.  The  first  article  deals  with  the  domiciliary  oxygen  service, 

| the  second  with  truss  fitting,  the  third  with  the  drug  lists,  and  the  final 
article  summarises  the  differences  between  the  three  Tariffs  in  UK  use. 

The  challenge 
of  oxygen 

by  R.  Worby,  MPS,  member,  Pharmaceutical  Services  Negotiating  Committee 


GENERAL  HEALTH  SERVICES 


The  domiciliary  oxygen  service  is  un- 
doubtedly one  of  the  most  demanding 
aspects  of  the  community  pharmacist's 
role.  The  most  common  indications  for 
oxygen  therapy  are  chronic  bronchitis  and 
emphysema  with  others,  such  as  pulmonary 
fibrosis,  occupational  pneumoconiosis,  as- 
bestosis,  to  a  variable  extent  depending  on 
the  locality. 

Oxygen  is  provided  to  relieve  hypoxae- 
mia  before  or  after  exertion  and  to  facili- 
tate home  management  of  exacerbations 
due  to  acute  infection.  The  aim  is  to  make 
the  patient  more  comfortable — to  improve 
the  quality  of  life — rather  than  a  life-sav- 
ing procedure,  the  latter  being  more  the 
province  of  the  hospital.  Low  concentra- 
tions are  used  in  the  domiciliary  field  to 
avoid  the  possibility  of  carbon  dioxide 
narcosis. 

Requests  for  oxygen  apparatus  can  be 
received  at  any  time  of  the  day  or  night, 
and  are  frequently  of  a  comparatively 
urgent  nature.  The  incidence  of  calls  for 
initial  provision  of  apparatus  during  the 
evening  and  night  is  rare,  but  this  is  offset 
by  the  tendency  of  existing  patients  to  run 
themselves  low  on  oxygen  and,  at  the  on- 
set of  an  attack  of  breathlessness,  find  their 
supply  rapidly  exhausted.  The  resultant 
panic  causes  greatly  increased  distress  and 
the  call  for  a  fresh  cylinder  can  be  very 
urgent  indeed.  It  is  of  prime  importance 
in  accepting  any  call — whether  personal  or 
by  telephone  and  whether  for  an  initial 
supply  of  equipment  and  cylinder  or  for 
a  refill  cylinder — to  ascertain  whether  or 
not  the  request  is  of  an  urgent  nature. 

Apparatus 

There  are  four  types  of  oxygen  therapy 
apparatus  most  commonly  in  use.  These 
are,  in  decending  order  of  cost,  though 
not  efficiency.  Walter  Kidde  Co  Ltd  HS 
(£5132),  BOC  Medishield  330228  (£28), 
Oxylitre  Ltd's  (£26-40)  and  Air  Apparatus 
&  Valve  Ltd  D24  (£26 TO). 

All  these  are  robust  and  efficient,  and 
all  are  now  available  with  Neoprene  or, 
in  the  case  of  the  Walter  Kidde  set,  silicone 
rubber,  ring  seals  which  cai  be  hand- 
tightened — these  are  infinitely  preferable 
to  the  brass  bull-nosed  type  which  is  fre- 
quently supplied  as  a  service  exchange 
item  by  BOC.  The  latter  were  not  too  bad 
when  BOC  supplied  with  them  a  heavy 


cast  iron  combination  cylinder  key /span- 
ner similar  to  that  still  available  from 
Walter  Kidde  to  tighten  the  joint  between 
apparatus  and  cylinder;  however  their  cur- 
rent "Meccano-type"  thin  alloy  spanner 
which  is  supplied  with  a  separate  cylinder 
key  is  worse  than  useless  in  my  opinion. 

These  wide  variations  in  cost  prices  for 
equipment,  which  are  even  wider  in  the 
case  of  repair  work,  which  I  shall  deal 
with  later,  make  market  survey  a  must. 
Particularly  so  in  view  of  the  fact  that  the 
payments  by  the  Department  of  Health 
for  hire  of  equipment,  and  for  deprecia- 
tion, maintenance  and  capital  employed, 
are  standard  and  take  no  account  of  the 
make  of  equipment  purchased  or  required. 
Spare  parts  prices  are  equally  variable  of 
course.  The  humble  cylinder  key  costs 
£0-75  from  BOC,  but  only  £0-35  from 
Air  Apparatus  and  Valve.  A  Ventimask 
bought  from  Walter  Kidde  costs  £1-13, 
from  Oxylitre  £0-57,  and  from  Air  Appa- 
ratus and  Valve  £0-48.  In  this  respect  BOC 
at  first  sight  are  even  cheaper  at  £0  43  in 
lots  of  five,  but  beware — they  have  a 
minimum  order  charge  of  £10,  and  there 
is  a  "documentation  charge"  of  £0  35  on 
each  invoice. 

Controls 

The  BOC  and  Walter  Kidde  control 
heads  each  feature  a  single  large  knurled 
knob,  which  forms  the  top  of  the  appara- 
tus, and  incorporates  two  distinct  "click" 
positions  marked  "medium"  (delivering  2 
litres  per  minute)  and  "high"  (4  litres  per 
minute).  The  Oxylitre  equipment  is  similar, 
although  with  its  main  axis  horizontal 
rather  than  vertical,  and  the  "click"  posi- 
tions rather  less  distinct. 

The  normal  setting  recommended  for 
domiciliary  use  is  "medium"  (2  litres  per 
minute),  using  a  Ventimask.  However,  there 
is  an  unfortunate  tendency  for  the  patient 
to  select  the  higher  flow  rate  either  by 
design  or  by  accident,  and  thus  to  halve 
the  "life"  of  the  cylinder.  At  2  litres  per 
minute  the  standard  1360  litre  cylinder 
should  last  eleven  hours  of  continuous  use. 

The  Air  Apparatus  and  Valve  equip- 
ment has  two  separate  operating  controls. 
The  main  body  has  a  central  pivot  at 
which  one  may  be  pre-set  "medium"  or 
"high",  and  there  is  an  entirely  separate 
and  more  easily  operated  knob  mounted 


on  the  top  of  the  apparatus  which  is  simply 
an  on  /off  control  for  the  patient. 

The  various  types  of  mask  which  are 
available  for  domiciliary  use  are  ade- 
quately depicted  on  page  119  of  the  Drug 
Tariff.  It  should  be  particularly  noted, 
however,  that  the  nasal  catheter  so  often 
used  in  hospitals  is  not  prescribable  on 
forms  FP10. 

Upon  arrival  at  a  patient's  house  in 
response  to  a  prescription  for  oxygen 
therapy  equipment,  one  usually  finds  one- 
self confronted  with  a  distressed  and  fright- 
ened patient,  and  a  close  relative  often  in 
a  similar  state.  In  addition,  the  age  of  both 
is  frequently  fairly  advanced  and  their 
capacity  to  absorb  information  and  opera- 
ting instructions  correspondingly  reduced. 

One  of  the  most  difficult  and  indeed  "off- 
putting"  pieces  of  information  one  has  to 
impart  is  that  the  equipment,  whilst  re- 
maining the  property  of  the  pharmacist, 
is  entirely  the  responsibility  of  the  patient 
to  preserve  in  good  order.  In  this  connec- 
tion one  is  not  dealing  with  petty  cash! 

Repair  services 

For  equipment  which  has  been  damaged, 
or  is  malfunctioning  in  any  way,  all  four 
manufacturers  provide  postal  overhaul  or 
"service  exchange"  facilities  for  their  own 
equipment.  Walter  Kidde  provide  in  addi- 
tion individual  repairs  for  sets  of  very 
recent  manufacture,  their  minimum  charge 
being  £3  if,  for  example,  a  replacement 
ring  seal  or  something  equalling  trifling  is 
all  that  is  needed.  They  have  a  standard 
"overhaul"  charge  for  all  normal  main- 
tenance work  but,  if  very  serious  damage 
were  involved  would  simply  offer  you  a 
replacement  control  head  (new)  at  £40-43. 
Their  stated  turn-round  period  for  repairs 
and  service  is  four  weeks,  but  experience 
indicates  that  this  should  be  considered 
as  a  minimum  estimate. 

Oxylitre  similarly  carry  out  individual 
repairs  provided  the  equipment  is  no  more 
than  three  years  old  and  is  in  good  general 
condition;  their  charge  is  £8 -45.  In  all 
other  cases  they  provide  a  replacement 
service  exchange  unit  at  a  cost  of  £14 
regardless  of  the  extent  of  damage  to  the 
original  equipment.  Their  stated  turn- 
round  is  seven  days  and  they  will  collect 
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and  deliver  within  a  50-mile  radius  of 
Manchester. 

BOC  will  undertake  no  individual  repair 
work  at  all.  Their  sets  are  automatically 
replaced,  regardless  of  the  extent  or  trivi- 
ality of  the  damage  or  fault,  with  service 
exchange  units.  For  this  they  charge 
£17-89,  and  claim  a  three-week  postal 
return.  In  my  experience  it  is  often  more, 
but  they  will  give  a  two  or  three  day 
service  in  cases  of  urgency  if  appropriately 
entreated  by  telephone. 

Air  Apparatus  and  Valve  Ltd  also  have 
only  the  one  system  of  service  exchange, 
again  regardless  of  the  state  and  condition 
of  the  equipment  returned  to  them.  Their 
charge,  however,  is  very  reasonable  at 
only  £6,  and  their  return  of  post  service 
is  also  convenient. 

Pharmacist's  predicament 

The  high  repair  charges  made  by  BOC 
— and  indeed  by  Oxylitre  in  the  case  of  all 
but  very  recently  purchased  sets — places 
the  pharmacist  in  a  most  invidious  posi- 
tion. The  patient  is  almost  invariably  old, 
highly  incapacitated,  impecunious  and  ex- 
tremely vulnerable  to  stress.  Yet  under 
current  arrangements,  if  the  damage  to 
the  equipment  is  directly  attributable  to 
patient  misuse  or  accident,  it  is  incumbent 
upon  the  pharmacist  to  "endeavour  to 
recover  the  cost  .  .  .  from  the  patient". 

What  invariably  has  to  happen,  in  fact, 
is  for  the  pharmacist  to  explain  the  regu- 
lations as  gently  and  tactfully  as  he  can. 
He  then  hurriedly  assures  the  horrified  and 
gasping  patient  that,  if  he  will  write  out 
or  sign  a  somewhat  humiliating  plea  of 
poverty,  the  pharmacist  will  submit  this 
to  the  family  practitioner  committee's 
finance  and  general  purposes  committee 
who  will  then  normally  defray  the  cost. 
Efforts  are  currently  being  made  by  the 
Pharmaceutical  Services  Negotiating  Com- 
mittee in  negotiation  with  the  Department 
to  amend  this  distressing  and  inhumane 
procedure  and  to  arrange  matters  whereby, 
as  in  the  hospital  situation,  equipment 
which  is  damaged  in  use  by  or  upon  the 
patient  is  replaced  without  any  attempt 
at  surcharge. 

When  you  do  have  occasion  to  submit 
a  claim  to  the  FTC  it  should  be  accom- 
panied by  the  invoice  for  the  repair  or 
replacement  with  the  VAT  element  exclu- 
ded as,  being  normally  a  "repayment 
trader"  you  will  get  it  back  in  your  normal 
accounting  procedure  on  your  VAT  re- 
turn. Cost  of  carriage  -  to  the  repairer 
should  be  added — a  Post  Office  receipt 
can  be  obtained  for  lp — and  the  manufac- 
turer's carriage  and  packing  charge  should 
also  be  included.  In  the  case  of  BOC  the 
latter  is  £205  and  presumably  includes 
their  "documentation"  charge. 

Having  set  up  the  apparatus  one  then 


endeavours  to  explain  to  the  relative  and 
to  the  patient,  if  his  condition  permits, 
the  method  of  changing  cylinders.  This  is 
essential,  of  course,  if  there  is  a  relative 
or  friend  able  to  collect  replacement  cylin- 
ders. That  is  particularly  useful  in  the  case 
of  the  BOC  and  Walter  Kidde  equipment 
because  the  pressure  gauge  is  so  small  that 
the  difference  between  a  quarter  full  read- 
ing and  empty  is  almost  impossible  for 
the  elderly  or  distressed  patient  to  deter- 
mine ;  invariably  the  first  refill  call  to  the 
pharmacist  is  made  when  the  cylinder  is 
m  fact  still  at  least  one  third  full. 

If  the  part-filled  cylinder  can  be  left 
with  the  patient,  and  a  full  cylinder  fitted 
to  the  apparatus,  the  availability  of  a  rela- 
tive capable  of  changing  cylinders  enables 
the  new  cylinder  to  be  used  to  the  last. 
The  retained  part-filled  cylinder  can  also 
be  refitted  by  the  relative  to  cover  the 
period  whilst  a  request  for  a  fresh  cylinder 
is  made  and  met. 

With  the  introduction  of  the  Neoprene 
ring  seal,  the  changing  of  cylinders  has 
become  much  easier  and  there  is  an  in- 
creasing incidence  of  prescriptions  for  more 
than  one  cylinder  at  a  time  lor  those  pati- 
ents who  require  frequent  periods  of  treat- 
ment. Here,  the  Air  Apparatus  and  the 
Oxylitre  equipment  scores  over  that  of 
BOC  in  that  the  hand-tightening  ring  for 
connecting  the  equipment  to  the  cylinder 
is  a  heavily  knurled  metal  ring  which  is 
very  easy  to  grip.  The  BOC  Neoprene- 
sealed  equipment  features  a  shiny  nylon 
hexagon  fitted  over,  and  thus  engaging, 
the  original  type  of  hexagonal  nut.  This 
nylon  cover  is  not  easy  to  grip  and  patients 
using  it  tend  to  obtain  an  incomplete  seal. 

The  Walter  Kidde  apparatus  features  a 
pair  of  stout  "wings"  which  do  indeed 
enable  a  very  effective  seal  to  be  easily 
achieved.  Unfortunately  they  can  provide 
an  irresistable  temptation  to  patients  and 
others  to  exert  excessive  force,  often  with 
the  aid  of  a  blunt  instrument.  This  grossly 
distorts  the  silicone  rubber  seal,  as  well  as 
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subjecting  the  euipment  to  shock,  and  can  ' 
cause  premature  failure. 

In  order  to  confirm  a  perfect  seal  I 
carry  out  a  comparatively  simple  test  which 
is  easily  explained  to  the  younger  relative 
or  patient,  but  quite  impossible  to  explain 
to  the  aged  or  distressed.  It  relies  upon  the 
fact  that,  when  the  equipment  is  fitted, 
the  connecting  joint  lies  between  the  cylin-  I 
der  valve  and  the  patient's  outlet  control 
valve,  and  the  pressure  gauge  lies  also 
between  these  two  valves.  The  technique 
is  simply  to  close  the  outlet  valve,  open  the 
cylinder  valve  and  reclose  it  after  the 
gauge  has  registered  the  full  pressure  of 
the  cylinder  (about  2,000  psi). 

If  the  pressure  of  the  very  small  volume 
of  gas  thus  entrapped  between  those  two 
valves  remains  constant  the  joint  is  proven. 
As  a  final  safeguard  to  ensure  that  the 
test  was  not  invalidated  by  the  cylinder 
valve  not  being  completely  shut — and  thus  II 
replacing  gas  leakage  and  so  maintaining  J 
pressure    despite    a    joint    leak — I    then  j 
release  the  entrapped  gas  by  opening  the  II 
patient's  outlet  valve,  causing  the  gauge  J 
reading  to  fall  to  zero,  and  then  reclose  II 
that    valve   again.    Any   seepage   of   gas  | ; 
through   the   supposedly  closed  cylinder  i 
valve  would  immediately  be  disclosed  by 
a  fresh  build-up  of  pressure  recorded  on 
the  gauge.  Provided  this  does  not  occur, 
then  the  joint  is  fully  proven. 

Fitting  a  new  seal 

Current  issues  of  all  the  Neoprene  seal 
units  contain  at  least  one  spare  Neoprene 
ring,  so  if  your  attempts  to  obtain  a  good 
seal  are  unsuccessful,  cut  away  the  old 
Neoprene  "O"  ring  and  roll  on  a  new 
one.  If  this  does  not  do  the  trick,  you 
have  a  fault  on  your  hands  and  are  a 
candidate  for  a  service  exchange  charge. 
It  is  worth  noting  that  with  a  BOC  or 
Oxylitre  set — at  a  charge  of  £17-89  or  £14 
— more  than  once  in  5  years  if  the  fault 
cannot  be  directly  attributed  to  patient- 
misuse,  then  you  will  be  very  substantially 


The  author,  holding  a  Ventimask,  together  with  cylinders  fitted  with  valves  from 
Oxylitre,  British  Oxygen  Medishield,  Walter  Kidde  and  Air  Apparatus  &  Valve 
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subsidising  the  NHS,  bearing  in  mind  your 
£0-74  monthly  hire  allowance  to  cover 
capital  outlay  maintenance  and  repairs.  As 
my  own  stock  is  almost  entirely  BOC  be- 
cause or  the  close  proximity  of  one  of 
their  depots,  this  is  my  perpetual  situation. 

Very  occasionally  a  leak  can  arise  at 
the  cylinder  valve  gland,  and  this  usually 
responds  to  a  little  tightening  of  the  cylin- 
der valve  hexagon. 

Amateur  repairs  to  the  domiciliary 
metering  equipment  should  never  be  at- 
tempted, and  spares  are  therefore  not 
available  in  order  to  obviate  the  dangers 
to  patients  which  might  otherwise  be  oc- 
casioned by  over-enthusiastic  do-it-your- 
self instrument  mechanics. 

Injury  warnings 

It  is  appropriate,  whilst  on  the  subject 
of  danger  to  patients,  to  mention  the  pos- 
sibility of  self-inflicted  injury.  Apart  from 
the  standard  oxygen  caution  not  to  use  oil 
at  any  time  on  any  part  of  the  apparatus, 
there  is  a  further  fire  risk  that  can  be  even 
more  dramatic.  Every  now  and  again  you 
will  come  across  the  character  who,  al- 
though on  oxygen  therapy,  still  insists  upon 
smoking,  sometimes  literally  concurrently. 
This  can  be  both  dramatic  and  lethal — to 
all  the  occupants  of  the  building.  A  burn- 
ing cigarette  in  an  atmosphere  of  oxygen 
provides  a  pretty  fair  impression  of  a 
magnesium  flare — so  a  warning  about  that 
too,  is  sometimes  appropriate. 

Carrying  cylinders  to  and  from  the  pati- 
ent's home,  particularly  in  a  busy  oxygen 
practice,  is  both  exhausting  and,  as  far  as 
the  pharmacist's  car  is  concerned,  destruc- 
tive. A  full  cylinder  weighs  in  the  region 
of  a  third  of  a  hundredweight ;  in  view  of 
its  length  it  is  awkward  to  handle,  particu- 
larly up  and  down  flights  of  stairs  in  multi- 
storey flats. 

The  National  Pharmaceutical  Union  has 
recently  offered  a  pair  of  simple  wooden 
bearers  complete  with  shock -cord  retainers 
to  enable  up  to  three  cylinders  to  be  car- 


ried in  the  boot  of  a  car  without  the  dan- 
ger of  these  three-stone  "torpedoes"  career- 
ing around  the  boot  in  a  traffic  emergency. 
Such  bearers  can  easily  be  constructed  by 
any  competent  do-it-yourself  woodworker. 
It  should  be  noted  particularly  that  nor- 
mal insurance  cover  for  '"private  use  for 
domestic  social  and  pleasure  purposes  and 
use  by  the  policyholder  in  connection  with 
his  profession  or  business"  will  cover  the 
carriage  of  up  to  three  cylinders  without 
the  added  expense  of  "goods"  cover. 

Apart  from  installing  the  equipment, 
keeping  the  patient  regularly  supplied  with 
refill  cylinders  and  replacing  Neoprene 
rings  when  necessary,  one  also  receives 
from  time  to  time  an  unexpected  call  when 
the  patient  declares  that  he  is  prematurely 
out  of  oxygen.  The  cause  of  this  frequently 
proves  to  be  inadvertent  partial  closure  (or 
insufficient  opening)  of  the  main  cylinder 
valve  which  results  in  an  apparent  "empty" 
reading  on  the  pressure  gauge  immediately 
the  outlet  valve  is  opened  by  the  patient. 

Sometimes  the  explanation  may  be  a 
loose  connection  between  the  cylinder  and 
the  apparatus  caused  either  by  the  patient 
changing  cylinders  ineptly  or  by  accidental 
loosening  of  the  hand-tight  Neoprene  ring 
joint  occasioned  by  the  patient  taking  oxy- 
gen alone  at  night,  falling  asleep,  and  for- 
getting to  turn  off,  but  that  is  almost  in- 
variably hotly  denied.  In  either  of  the 
latter  two  cases,  replacement  of  the  empty 
cylinder  will  be  required,  so  go  prepared, 
taking  also  a  spare  apparatus  in  case  it 
should  transpire  that  a  fault  has  developed 
in  the  equipment  itself. 

Directly  attributable  damage  to  oxygen 
equipment  is  most  frequently  caused  by 
overbalancing,  usually  resulting  in  bending 
or  shearing  of  the  valve  stem.  Stands 
should  be  provided  wherever  necessary. 
These  stands  are  of  varied  design  and  can 
be  made  up  locally  to  yDur  own  specifica- 
tions— always  bearing  in  mind  the  hire 
allowance  of  £0-14  per  month. 

In  many  cases,  however,  there  are  better 
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ways  of  securing  the  apparatus.  I  have  par- 
ticularly in  mind  the  situation  of  the  bed- 
ridden patient.  In  such  cases,  if  the  bed 
has  a  head-board  with  a  gap  behind  the 
pillow,  or  there  is  some  form  of  openwork 
frame  at  the  bed-head,  this  will  provide 
an  ideal  fixing  point. 

Portable  equipment 

In  certain  cases  more  than  one  appara- 
tus may  be  prescribed  for  a  single  patient. 
This  will  normally  be  when  the  patient  is 
sufficiently  ambulant  to  come  downstairs 
during  the  day  but  is  living  alone,  or  at 
least  with  no-one  else  in  the  house  able  to 
move  the  equipment  up  and  down  the 
stairs.  One  might  logically  expect  portable 
equipment,  of  which  there  are  several 
types  on  the  market,  to  be  prescribed  in 
such  cases,  but  this  is  not  permitted  at 
present. 

Such  equipment  can  be  obtained  through 
certain  hospitals,  by  reference  of  the 
patient  to  a  consultant,  but  the  facility  is 
little  used  and  is  not  universally  available. 
This  is  a  great  pity  as  the  quality  of  life 
for  such  patients  is  greatly  improved  by 
even  a  limited  ability  to  move  out  of  their 
homes.  Although  not  available  on  forms 
FP10,  such  equipment  can  be  purchased 
privately  and  refilled  from  the  standard 
NHS  cylinder,  but  the  purchase  price  of 
between  £45  and  £60  generally  places  it 
beyond  the  patient's  purse. 

The  closing  stages  of  domiciliary  oxygen 
supply  can  be  the  most  distressing  of  all. 
Occasionally  a  patient  recovers  sufficiently 
to  no  longer  require  the  equipment,  and 
that  is  fine.  Sometimes  the  patient  deterio- 
rates to  a  point  where  hospitalisation  is 
decided  upon  and  here,  again,  there  is  no 
real  problem  for  the  pharmacist.  In  both 
cases  either  the  FPC  will  send  a  letter 
requesting  you  to  collect  the  apparatus  as 
"no  longer  required",  or  the  patient,  re- 
lative or  doctor  will  similarly  inform  you 
and  the  equipment,  hopefully  undamaged 
and  complete  in  all  its  parts,  can  then  be 
uplifted. 

Many  of  the  cases,  however,  are  ter- 
minal ones  and  these  can  be  quite  harrow- 
ing. The  closest  relative,  usually  the 
patient's  widow  or  less  often  the  widower, 
has  hardly  recovered  from  the  trauma  of 
the  bereavement  and  burial  when  you 
arrive  on  the  scene,  having  received  the 
standard  letter  from  the  FPC  but  not 
knowing  whether  the  patient  is  recovered, 
hospitalised  or  dead.  Your  fullest  powers 
of  tact,  sympathy  and  moral  support  may 
now  be  required.  Sometimes  it  is  com- 
paratively easy,  but  on  other  occasions  it 
can  be  a  very  distressing  visit  indeed.  The 


Valves  from  (left  to  right),  Walter  Kidde,  British  Oxygen  Medishield,  Oxylitre,  and  Air 
Apparatus  &  Valve,  together  with  BOC  flat  spanner,  cylinder  key,  and  older  type  spanner 
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PRODUCT  Prod. 

Code 

No: 


Rec'md/ 

MBU 

Case 

Rec'md/ 

VAT 

Case 

Fixed 

Doz. 

Value 

Fixed 

Rate 

Rate 

Retail 

per 

Trade 

% 

Terms 

Price 

MBU 

Price 

per  doz 

each  incl. 

per  doz 

ex  VAT 

VAT 

ex  VAT 

(D 
1-60 

(2)  (3)  (4)  (5)  (6)  (7) 

61-85      86-125    126-200  201-400  401-1000  1001  + 


£ 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

TOILETRY  PRODUCTS 

SEBBIX  CREAM  SHAMPOO 

Tubes 

9420 

0-29 

1 

9 

2  33 

8 

2-24 

2-21 

2-17 

2-14 

2-12 

2-10 

204 

SEBBIX  LIQUID  SHAMPOO 

Bottles  67cc 

9520 

0  29 

1 

9 

2  33 

8 

2  24 

2-21 

2-17 

2-14 

2-12 

2-10 

204 

Bottles    1 35cc 

9530 

0  46 

3/1  2 

4 

3  72 

8 

3-57 

3-53 

3  46 

3  42 

3-39 

3  35 

3-26 

VITAPOINTE  CONDITIONER 

1  5g 

8160 

0  22 

1 

7 

1  '77 

8 

1  -70 

1  -68 

1  -65 

1  63 

1  -61 

1  59 

1  -55 

26a 

81 70 

0  31 

1 

1  0 

2-54 

8 

2-44 

2-41 

2-36 

2-34 

2-31 

2-29 

2-22 

45g 

8070 

0  45 

6/1  2 

7 

3  63 

8 

3-48 

3  45 

3-38 

3-34 

3-30 

3-27 

3-18 

'BISKS'  DIETARY  PRODUCTS 

SLIMMERS  SNACKS 

BISKS  WATER  BISCUITS 

7^oz 

5370 

0  49 

1 

1 9 

4-73 

zero 

4  54 

4  49 

4  40 

4-35 

4  30 

4-26 

4  14 

1  5oz 

5380 

0-83 

1 

32 

7-93 

zero 

7  61 

7-53 

7-37 

7-30 

7-22 

7-14 

6  94 

BISKS  CREAM  CRACKERS 

4900 

0  49 

1 

1  9 

4-74 

zero 

4-55 

4-50 

4-41 

4-36 

4-31 

4-27 

4-15 

BISKS  DIGESTIVE  SWEETMEAL 

8oz 

5140 

0  55 

1 

22 

5-38 

zero 

5-16 

5  1 1 

500 

4-95 

4-90 

4  84 

4-71 

MEAL  REPLACEMENT  BISCUITS 

BISKS  CHOC  NUT  COOKIES 

3  meal 

5080 

0-44 

1 

1  6 

4-12 

zero 

3  96 

3-91 

3-83 

3-79 

3-75 

3  71 

3  61 

BISKS  CHOC.  CREAMS 

4  meal 

5210  i 

BISKS  ORANGE  CREAMS 

4  meal 

5220 

BISKS  CUSTARD  CREAMS 

4  meal 

5230 

►  0-47 

1 

18 

4  38 

zero 

4-20 

4-16 

407 

403 

3-99 

3-94 

3-83 

BISKS  SAVOURY  BEEF 

4  meal 

5250 

BISKS  CHEESE  N'  CELERY 

4  meal 

5240 
5290- 

BISKS  BARBECUED  CHICKEN 

4  meal 

BISKS  PEPPERMINT  CREAMS 

3  meal 

4950 

0-56 

1 

20 

500 

8 

4.80 

4-75 

4-65 

4  60 

4-55 

4-50 

4-38 

BISKS  CHOC  WHOLEMEAL 

3  meal 

4960 

0-43 

1 

15 

3-86 

8 

3-55 

3-47 

3-32 

3-24 

3-17 

309 

2  90 

BISKS  CHOC.  COATED 

PEPPERMINT  BISCUITS 

12x3 

4870- 

1 

8 

1-96 

8 

1-88 

1-86 

1-82 

1-80 

1  -78 

1-76 

1-72 

BISKS  CHOC.  COATED 

-0-22 

ORANGE  BISCUITS 

12x3 

4890. 

BISKS  CHOCOLATE  BARS 

MILK 

4930  \  2 
4940  /  U  Z/ 

2 

20 

2-45 

8 

2-35 

2-33 

2-28 

2  25 

2-23 

2-21 

2-14 

PLAIN 

HAZELNUT 

5410  ~ 

>0-28 

2 

20 

254 

8 

2  44 

2-41 

2  36 

2-34 

2  31 

2-29 

2-22 

FRUIT  Er  NUT 

5430  . 

*  Products  marked  thus  are  subject  to  Fixed  Retail  and  Trade  Prices 


Mow- a  big  seller 
nas  a  big  sister! 


lor  cracked  &  sore  sUVn 


Lotil-in  a  Jar 


lotil  soothes  and  helps  heal  painfu 
cracks  and  fissures  of  the  skin  - 
especially  on  hands  and 
finger-tips. 

lotil  is  always  in  demand  - 
more  than  ever  in  the  winter. 
Your  customers  will  welcome  the^^| 
new  economy  size  Family  Jar. 


net  weight  lOOg. 

In  a  Display  Outer  of  six 

A  John  Bell  Hills  & 
Lucas  Product 

Ask  your  Wholesaler.  Distributed  by 
Fassett  &  Johnson  Ltd.,  Dawson  Road, 
Bletchley,  Milton  Keynes  MK1 1JT. 
Tel:  0908  71281. 
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Oxygen  service 

Wpntinlied  from  p741 

Aom  may  well  not  have  been  entered 

I  nee  the  removal  of  the  deceased  and 

j  ay  have  almost  assumed  the  nature  of  a 

I  irine  to  the  surviving  spouse. 
By  way  of  contrast,  at  this  stage  in  the 
-oceedings,  you  may  quite  well  encounter 

1  le  "missing  apparatus  syndrome".  This 
iually  occurs  in  cases  where  very  few 
/finders  have  been  called  for  and  at  very 
>ng  intervals.  Upon  receiving  the  standard 
:tter  from  the  FPC,  or  possibly  just 
lecking  on  your  own  initiative,  you  will 
uly  arrive  at  the  address  to  which  the 

I  :t  was  delivered. 

j  There  are  several  variations  upon  this 
/ndrome.  Sometimes  the  answer  is  that 
Grandpa  died  nearly  a  year  ago",  and 
No,  we  have  no  idea  what  happened  to 
le  oxygen  equipment".  Usually  the 
ylinder  is  still  about,  but  not  the  meter- 
1g  equipment.  Sometimes  however  the 
latient  will  have  moved  away  to  another 
istrict  and  taken  the  equipment  with  him, 
nd  letters  then  have  to  be  despatched  if 
ou  can  trace  the  new  address  to  request 
ts  return.  A  further  and  somewhat  more 
mal  answer  I  have  come  across  more  than 
>nce  is  "Oh  yes,  the  previous  chap  here 
ras  called  Smith,  but  he  died  and  the 
ouncil  cleared  the  flat."  In  such  a  case, 
ecourse  to  the  FPC,  armed  with  an  in- 
'oice  for  a  replacement  set,  is  likely  to 
>e  your  only  remedy. 

I  have  endeavoured  to  provide  a  fair 
iccount  of  this  tedious  and  taxing  service. 
The  levels  of  remuneration  in  my  view  are 
listinctly  inadequate,  even  leaving  out  the 
tspects  of  emotional  stress  and  strain. 

Difficulties 

The  disruption  of  the  normal  routine  of 
i  pharmacy  created  by  sudden  and  totally 
inpredictable  requests  for  equipment  or 
-cylinders  is  considerable.  The  pharmacist 
is  placed  in  more  than  a  little  difficulty  as 
egards  supervision  of  sales  and  dispensing, 
find  patients  awaiting  dispensing  of  their 
prescriptions  can  be  less  than  understand- 
ng  when  an  unscheduled  delay  of  any- 
thing up  to  half  an  hour  occurs.  Indeed, 
n  some  areas  with  traffic  congestion,  an 
Dxygen  call  can  take  much  longer  than 
that.  The  resultant  back-log  of  dispensing 
:an  take  a  considerable  time  to  overcome 
and,  having  nevertheless  achieved  that  by 
the  end  of  the  normal  working  day,  there 
are  still  the  non-urgent  refills  or  initial 
issues  waiting  to  be  dealt  with. 

It  would  not  however  be  fair  to  ignore 
the  other  side  of  the  coin.  As  in  most 
aspects  of  life,  the  provision  of  an  essen- 
tial service  to  fellow  human  beings  in  time 
of  acute  distress  is  rewarding  in  itself.  I, 
therefore,  despite  all  the  problems  and 
difficulties  involved,  commend  this  service 
to  all  who  find  satisfaction  in  serving 
others,  but  any  who  do  take  up  the 
challenge  should  do  so  with  open  eyes. 


□  BOC's  documentation  charge  in  the 
above  article  should  have  been  stated  as 
£085,  and  £7  75  given  as  the  Walter 
Kidde  overhaul  charge.  The  sentence 
relating  to  the  standard  payments  by  the 
Department  of  Health  should  have  read 
that  they  take  no  account  of  the  make  of 
equipment  purchased  or  repaired. 


Trusses,  and  truss  fitting,  requires  special 
knowledge  and  expertise.  The  aim  of  this 
article  is  to  provide  basic  information 
which  will  enable  the  reader  to  supply  and 
fit  a  truss  with  confidence,  and  to  give  in- 
formation on  the  various  appliances  in 
common  use.  The  article  is  a  companion 
to  previous  contributions  in  this  publica- 
tion which  have  dealt  with  ileostomy/ 
colostomy/ureterostomy  (C&D,   May  25, 

1974)  and  elastic  hosiery  (C&D,  May  3, 

1975)  . 

The  Drug  Tariff  specifies  that  the  pre- 
scription must  state : 

□  single  or  double  (which  side  if  single) 

□  position 

□  type  of  truss. 

The  Tariff  also  states  that  the  patient 
is  required  to  sign  the  FP  10  (or  an 
attached  piece  of  paper)  to  signify  that  the 
truss  is  satisfactory  (except  in  Scotland). 
This  means  the  truss  must  be  fitted  by 
the  contractor  to  check  that  the  hernia  is 
properly  retained  and  that  the  truss  is 
comfortable. 

To  enable  the  contractor  to  supply  and 
fit  a  truss  it  is  necessary  to  know  the 
basic  physiological  aspects  of  the  con- 
dition. This  physiology  is  set  out  below 
and  gives  an  elementary  description  of 
how  to  fit  the  truss. 

Physiological  background 

A  hernia  can  be  diagnosed  in  simple 
terms  as : 

□  A  swelling  or  protrusion  through  the 
abdominal  wall; 

□  It  shows  impulse  when  the  patient 
coughs ; 

□  It  can  in  most  cases  be  "reduced". 

A  hernia,  which  normally  contains 
mostly  bowel,  is  "reduced"  when  the  con- 
tents are  made  to  move  back  into  the 
abdomen.  This  process  is  also  described 
as  "taxis."  There  are  two  main  weak  spots 
in  the  muscular  sheath  covering  the  front 
of  the  abdomen.  When  a  sudden  strain  is 
imposed  on  this  muscle — as  in  lifting 
heavy  weights,  coughing,  or  straining  due 
to  constipation — then  the  resultant  in- 
crease   in    intra-abdominal    pressure  is 


Position  of  herniae:  A  umbilical, 

B  inguinal  (left),  C  scrotal  (right),  D 

femoral  (left) ,  E  ventral 


transmitted  to  these  weak  points.  This 
pressure  may  give  rise  to  bowel  breaking 
through  the  muscle  wall  and  forming  a 
hernia. 

The  inguinal  canal  passes  through  the 
abdominal  wall  carrying  either  the  sper- 
matic cord  or  one  of  the  ligaments  sup- 
porting the  uterus.  The  femoral  canal 
passes  through  the  abdominal  wall  carry- 
ing nerves  and  blood  vessels  to  the  legs. 

Types  of  hernia 

A  hernia  may  appear  on  the  left  or  right 
side — or  both. 

Umbilical  hernia:  This  occurs  at  the 
umbilicus.  It  arises  mainly  in  infants  where 
it  results  from  stretching  of  the  umbilical 
scar.  It  also  occurs  in  adult  women  after 
childbirth  or  during  pregnancy. 
Inguinal  hernia:  This  is  the  most  common 
type.  It  is  recognised  by  a  swelling  im- 
mediately above  the  groin. 
Scrotal  hernia:  This  is  an  inguinal  hernia 
which  has  continued  down  the  inguinal 
canal  into  the  scrotum.  It  may  be  de- 
scribed by  the  prescriber  as  inguinal  and 
the  fitter  will  have  to  decide  whether  an 
inguinal  or  scrotal  truss  is  required. 
Femoral  hernia:  This  is  rare  and  almost 
always  a  more  serious  condition.  It  arises 
where  the  abdominal  contents  have  passed 
down  the  femoral  canal  into  the  thigh. 
The  resultant  swelling  may  not  be  re- 
ducible. 

Complications  can  be  of  three  types. 
Strangulation  is  a  serious  condition  in 
which  the  blood  supply  to  the  hernia-sac 
is  occluded ;  it  can  result  in  gangrene 
within  24  hours.  Adhesion  arises  where  the 
contents  adhere  to  the  sac  wall  making 
reduction  impossible.  The  third  complica- 
tion is  inflammation. 

The  remedies  for  hernias  take  one  of 
two  forms :  Surgery,  which  can  effect  a 
cure,  or  the  use  of  a  truss  to  control  the 
hernia — this  is  adopted  where  surgery  is 
not  possible  or  is  contra-indicated,  such 
as  in  pregnancy. 

Types  of  truss 

A  truss  is  a  pad  designed  to  give  support 
at  the  point  of  rupture,  together  with  a 
band  to  keep  it  in  position.  The  pad  is 
held  in  such  a  way  that  a  continuous 
pressure  is  exerted  upwards  and  back- 
wards. There  are  four  main  types  of 
truss : 

□  Elastic  band  truss ; 

□  Spring  truss ; 

□  Umbilical  infants  belt ; 

□  Femoral  truss. 

Illustrated  on  p744  are  some  trusses  the 
pharmacist  is  most  likely  to  supply.  The 
strongest  type  of  support  is  undoubtedly 
given  by  the  spring  truss.  However  the 
elastic   band   truss   is  the   more  popular 

Continued  on  p744 
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because  of  its  lightness  and  flexibility  and 
is  particularly  suitable  as  a  "sleeping 
truss".  In  deciding  which  type  of  truss 
should  be  prescribed  consideration  should 
be  given  to  the  patient's  occupation  such 
as  will  he  be  involved  in  manual  work, 
and  therefore  require  a  strong  support? 

Measurements  required 

The  illustration  right  shows  measuring 
for  a  truss  for  inguinal,  scrotal  or  femoral 
hernia.  A  private  place  should  be 
selected.  The  patient  should  be  measured 
standing  unclothed.  This  enables  the  fitter 
to  measure  next  to  the  skin  and  also  to 
inspect  the  hernia  and  determine  the  type 
of  truss  required — inguinal,  scrotal,  etc. 
It  would  be  perhaps  advisable  when 
measuring  a  woman  to  have  another 
woman  present  to  act  as  chaperone. 

The  measurement  is  taken  as  in  the 
illustration.  The  tape  measure  is  kept  level 
just  below  the  iliac  crest  and  sloping  down 
across  the  front.  The  measurement  must 
be  taken  to  the  junction  of  the  pubic 
bones  (symphysis  pubis)  at  the  base  of  the 
abdomen.  In  the  male  this  corresponds 
with  the  root  of  the  penis.  The  tape 
measurement  is  not  taken  to  the  hernia. 

The  patient  should  then  be  asked  to  lie 
down  flat,  relaxed,  with  the  head  suppor- 

Three  trusses  illustrating  types  likely 
to  be  supplied  from  a  pharmacy  (from 
top)  elastic  single  scrotal,  elastic  double 
inguinal,  and  spring  double  scrotal 


ted  on  a  pillow.  This  will  normally  cause 
the  hernia  contents  to  return  inside  the 
abdomen.  If  this  does  not  readily  occur, 
some  manipulation  will  be  required  to 
reduce  the  hernia.  The  patient  will  in  most 
cases  be  expert  at  this.  If  reduction  is 
troublesome  the  knee  on  the  same  side  as 
the  hernia  should  be  bent  and  that  thigh 
brought  slightly  towards  the  opposite 
thigh.  One  hand  is  needed  to  guide  the 
hernia  back  through  the  orifice  and  pres- 
sure should  be  exercised  on  the  hernial 
contents  by  the  other.  The  pressure  is 
ir.wards  for  inguinal  and  scrotal  herniae ; 
do  not  force  the  contents  back. 

In  unusual  cases  the  hernia  may  prove 
irreducible  and  the  patient  should  be 
referred  to  the  doctor.  On  no  account 
should  a  truss  be  fitted  to  an  irreducible 
hernia;  there  are  special  bag  trusses  for 
these,  but  they  are  fitted  only  in  excep- 
tional cases  and  by  a  specialist  truss  fitter. 


Measuring  for  a  truss:  IC  iliac  crest,  GT 
greater  trochanter,  U  umbilicus,  SP 
symphysis  pubis  (just  below  tape) 

The  truss  can  now  be  ordered.  A  stand- 
ard pad  size  will  be  supplied  by  the  manu- 
facturer unless  requested  otherwise.  If  a 
special  pad  is  required  it  will  normally  be 
specified  by  the  prescriber. 

Fitting 

When  the  truss  is  supplied,  the  patient 
should  be  asked  to  return  to  the  pharmacy 
to  be  fitted.  The  patient  again  needs  to 
remove  sufficient  clothing  to  allow  the 
truss  to  be  fitted  next  to  the  skin.  The 
patient  should  lie  down,  the  hernia  should 
be  reduced  and  the  truss  should  be  fitted. 
An  elastic  band  truss  should  be  buckled 
straight  on.  A  spring  truss  should  be 
passed  round  the  knees  and  pulled  up  into 
position,  as  this  avoids  straining  the  spring. 

The  truss  should  now  be  adjusted  so 
as  to  fit  comfortably  with  the  pad  pushing 
firmly  on  the  hernial  orifice.  Particular 
care  needs  to  be  taken  to  ensure  a  spring 
truss  is  comfortable  and  it  may  prove 
necessary  to  bend  the  spring  slightly  to 
obtain  a  snug  comfortable  fit.  If  there  is 
pressure  on  the  pubic  bones  the  truss  may 
reiuire  adjustment. 

The  patient  should  now  be  asked  to 
stand  and  the  understraps  be  adjusted  as 
necessary  to  give  a  firm  support.  Normally 
these  are  loose  enough  to  be  comfortable 
but  tight  enough  to  prevent  the  truss 
riding  up  on  bending.  Understraps  go 
through  the  crutch  and  fix  to  the  body 
band  at  the  side. 

The  truss  should  now  be  tested  by  plac- 
ing a  hand  below  the  pad  and  asking  the 
patient  to  cough.  If  the  hernia  is  retained 
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under  this  test — no  impulse  is  felt — and 
the  patient  is  reasonably  comfortable,  the 
truss  should  be  tried  under  normal  con- 
ditions and  reported  to  the  fitter  if  in- 
effective. If  the  hernia  is  not  retained,  a 
truss  with  a  larger  pad  may  be  needed. 

Trusses  for  an  infantile  umbilical  hernia 
are  of  the  rubber  belt  variety.  The  circum- 
ference of  the  body  at  the  level  of  the 
hernia  should  be  measured.  For  an  adult 
umbilical  truss  the  most  common  type  is 
elastic  band,  although  a  spring  truss  can 
be  obtained. 

Points  to  tell  the  patient  are : 

□  The  truss  should  be  worn  constantly 
during  the  day  and  put  on  before  rising 
in  the  morning;  it  may  be  dangerous  to 
walk  about  without  the  truss  unless  the 
doctor  permits  it. 

□  The  hernia  must  be  returned  into  the 
body  before  fitting  the  truss ;  failure  to  do 
so  may  cause  internal  injury. 

□  The  hernia  should  not  be  allowed  to 
descend. 

□  The  truss  should  be  worn  next  to  the 
skin,  not  over  a  garment  or  it  may  slip. 

□  With  elastic  band  trusses  always  keep 
the  belt  tight  enough  to  hold  the  rupture. 

□  Cleanliness  and  the  application  of 
spirit  or  dusting  powder  to  the  skin  will 
alleviate  chafing  but  spirit  must  not  be 
allowed  to  come  into  contact  with  an 
elastic  truss  as  it  harms  the  rubber. 

□  The  truss  should  be  removed  at  night 
unless  the  patient  has  a  cough.  Elastic 
band  trusses  are  often  used  to  control 
the  hernia  during  sleep. 

□  If  the  truss  is  not  comfortable  or  fails 
to  retain  the  hernial  rupture,  then  get  in 
touch  with  the  truss  fitter  who  will  be 
able  to  advise  and  may  well  be  able  to 
make  adjustments  immediately.  If  this  is 
not  possible  ask  a  doctor  to  advise  you 
and  always  seek  your  doctor's  help  at  once 
if  there  is  pain  in  the  rupture. 

Summary 

1.  Measurement  of  abdomen  to  symphysis 
nubis. 

2.  Type  of  truss  required,  inguinal, 
scrotal  or  others. 

3.  Whether  truss  is  to  be  elastic  band  or 
spring  as  specified  by  prescriber. 

4.  Whether  truss  is  to  be  left,  right  or 
double. 

5.  Any  other  special  instructions  to  truss 
manufacturer,  such  as  pad  size  or  any 
unusual  body  shape. 

Using  the  information  set  out  above,  the 
pharmacist  should  now  be  in  a  position  to 
supply  and  fit  a  truss.  However  there  may 
be  exceptional  cases  requiring  more  de- 
tailed knowledge  and  expertise  where  it 
will  be  necessary  to  refer  the  patient  to  a 
specialist  truss  fitter. 
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.  The  drug  lists 
arts  IV  and  V 

/  J.  Charlton,  QBE,  secretary,  Pharmaceutical  Services  Negotiating  Committee 


he  Terms  of  Service  for  Chemists,  set 
ut  in  the  National  Health  Service  (Gen- 
ral  Medical  and  Pharmaceutical  Services) 
egulations  1974,  include  a  requirement 
mt  the  Secretary  of  State  for  the  Social 
ervices  shall  compile  and  publish  a  "Drug 
'ariff  which  will  include  the  prices  on  the 
asis  of  which  payment  for  drugs  and 
ppliances  ordinarily  supplied  (on  NHS 
rescriptions)  is  to  be  calculated". 
Clause  4(1  )(a)  of  Part  II  of  the  Drug 
ariff  defines  the  basis  on  which  payment 
hall  be  made  for  proprietary  preparations, 
he  basic  price  paid  will  be  the  net  price 
harged  by  the  manufacturer  for  the  size 
f  pack  from  which  the  prescription  was 
ispensed,  except  that,  where  the  pharma- 
st's  overall  demand  for  the  preparation 
ustifies  the  use  of  a  larger  pack,  the  pre- 
cription  processing  division  may  challenge 
he  use  of  the  smaller  pack,  and  having 
varned  the  pharmacist,  may  calculate 
ayment  on  the  basis  of  the  larger  pack. 
The  yardstick  used  by  the  prescription 
rocessing  divisions  to  assess  "overall  de- 
nand"  is  a  six  weeks  stock  turnover. 

Commonly  used  packs 

To  assist  the  processing  divisions  the 
department  of  Health  has  prepared  a  list 
t»f  proprietary  preparations  the  demand 
W  which,  in  the  view  of  the  Department, 
ustifies  payment  on  the  basis  of  a  com- 
monly used  pack  size.  Part  IV  of  the 
Drug  Tariff  lists  these  proprietary  prepa- 
ations,  showing  the  size  of  the  common 
pack  and  the  basic  price  of  that  pack.  The 
size  of  the  common  pack  is  determined 
from  time  to  time  by  analysis  of  forms 
IFP10  to  determine  the  usage  of  each  of  the 
preparations  in  the  list. 

It  is  emphasised  that  a  pharmacist  con- 
tractor is  not  expected  or  required  to 
dispense  from  the  common  pack  size  un- 
less his  demand  for  the  preparation 
required  justifies  the  use  of  that  pack. 
However,  for  each  pharmacist  contractor, 
the  pricing  division  continuously  monitor 
the  monthly  demand  for  each  of  the 
preparations  listed  in  Part  IV.  Where  a 
pharmacist's  monthly  demand  for  a  listed 
preparation  exceeds  two  thirds — ie  six 
weeks'  stock  turnover — of  the  next  larger 
pack  size  to  that  from  which  payment  has 
been  claimed,  a  warning  letter  is  sent  to 
him  informing  him  that  the  large  pack  size 
appears  to  be  the  appropriate  size  for  his 
demand  for  the  preparation;  while  on  that 
occasion,  payment  would  be  made  on  the 
basis  of  the  pack  claimed,  he  would  also 
be  warned  that  if  future  demand  justified 
the  use  of  the  larger  pack  payment  may 
be  based  on  the  latter  size.  If  justified  by 
the  continued  level  of  demand,  a  similar 
warning  letter  is  sent  to  the  pharmacist 
during  the  month  following;  for  the  third 
month,  whatever  the  demand  for  the 
preparation,  payment  is  made  on  the  larger. 


If  any  payment  has  been  made  on  a 
larger  pack  than  that  claimed  by  the 
pharmacist,  he  is  informed  of  this  by  the 
pricing  division,  and  where  there  are 
special  or  unusual  circumstances  connected 
with  the  dispensing  of  the  preparation  con- 
cerned, an  appeal  for  payment  on  the 
basis  of  endorsed  pack  size  may  be  made 
to  the  Prescription  Pricing  Authority. 
Where  such  an  appeal  is  made  it  is  con- 
sidered by  a  subcommittee  of  pharmacist 
members  of  the  Authority  who  are,  from 
their  own  experience,  able  to  take  into 
consideration  all  the  relevant  facts  in 
deciding  whether  or  not  a  particular  claim 
is  justified. 

Part  V  of  the  Drug  Tariff  is  divided  into 
five  sections:  Parts  VA,  VB,  VC,  VD  and 
VE.  Part  VA  lists  the  standard  drugs  and 
preparations  giving  the  basic  price  of  each 
preparation  and  the  pack  size  from  which 
that  price  is  derived.  For  tablets  the  basic 
price  is  a  weighted  average  of  the  prices 
charged,  for  the  tablet  to  which  it  relates, 
by  the  following  manufacturers:  Cox, 
Evans,  Macarthy,  and  Kerfoot.  Where  one 
or  more  of  these  companies  do  not  list  a 
particular  tablet,  the  price  is  calculated 
from  the  prices  charged  by  the  remaining 
firms.  For  drugs  and  galenicals  other  than 
tablets  the  basic  price  is  a  weighted  aver- 
age of  the  prices  charged  by  Evans  and 
Macarthy. 

Under  his  Terms  of  Service  a  pharmacist 
receives  payment  calculated  from  the 
Tariff  basic  price  for  all  standard  drugs 
and  preparations  ordered  on  form  FP10, 
irrespective  of  whether  he  has  paid  more 
or  less  than  the  Tariff  price  for  the  drug. 

Part  VB  lists  two  ingredients — available 
only  in  proprietary  form — which  are  re- 
quired for  the  extemporaneous  preparation 
of  certain  BNF  preparations.  The  ingredi- 
ents are  chloramphenicol  BP  and  chlor- 
hexidine  gluconate  solution  BP,  and  the 
basic  price  of  each  is  given.  Part  VC  gives 


the  formulas  for  two  creams  and  for  a 
mixture  not  available  elsewhere — adrena- 
line cream,  chloramphenicol  cream  and 
methadone  mixture  lmg/lml — together 
with  their  basic  prices. 

Part  VD  lists  the  British  National 
Formulary  preparations  available  only  as 
proprietary  products.  Where  such  a  pro- 
duct also  has  a  common  pack  size,  that 
size  and  its  basic  price  is  also  listed,  but  it 
is  again  emphasised  that  a  pharmacist  is 
expected  to  dispense  from  that  pack  size 
only  when  continued  overall  demand 
justifies  its  use. 

Part  VE  contains  the  approved  list  of 
chemical  reagents  with  the  basic  price  of 
each.  It  is  the  responsibility  of  the 
pharmacist,  under  his  Terms  of  Service, 
to  supply  only  those  reagents  included  in 
this  approved  list.  Payment  for  any  non- 
listed  reagent  supplied  against  an  order  on 
form  FP  10  will  be  disallowed  by  the 
pricing  division,  and  the  pharmacist  will 
be  unable  to  recover  the  cost. 

Price  changes 

Although  the  list  of  amendments  to  Drug 
Tariff  prices  is  issued  to  pharmacists  at 
quarterly  intervals,  all  prices  used  in  the 
pricing  bureaux  are  amended  each  month. 
For  all  non-proprietary  drugs  and  appli- 
ances the  prices  are  revised  and  the  charts 
used  in  the  pricing  bureaux  for  pricing 
these  items  are  reprinted  for  each  month's 
pricing. 

The  effective  date  for  price  changes  for 
NHS  purposes  is  the  eighth  of  the  month. 
Where  the  price  of  a  standard  drug 
changes  between  the  first  and  the  eighth, 
the  new  price — whether  an  increase  or 
decrease — is  used  for  the  pricing  of  that 
month's  prescriptions;  where  the  price 
change  takes  place  after  the  eighth  of  the 
month,  the  new  price  takes  effect  for  pric- 
ing the  following  month's  prescriptions. 

The  eighth  of  the  month  is  also  the 
effective  date  for  price  changes  of  pro- 
prietary preparations,  but  there  is  an 
additional  month  before  the  new  prices 
become  effective.  For  example,  the  new 
price  of  a  proprietary  preparation  which 
was  reduced  on  November  12  would  not 
be  used  until  lanuary  prescriptions  are 
being  priced. 

All  amendments  to  Drug  Tariff  prices 
are  checked  and  agreed  with  the  Depart- 
ment of  Health  and  Social  Security  each 
month  by  the  Central  Checking  Bureau  at 
Crown  House,  Southgate. 


SURGICAL  ELASTIC  HOSIERY 
BELTS  —  TRUSSES 

•  TWO-WAY  STRETCH  ELASTIC  YARN 

•  FLATBED  KNIT  &  CIRCULAR  KNIT 

•  NYLON  LIGHTWEIGHT  STOCKINGS 

•  NYFINE  LIGHTWEIGHT  TIGHTS 

•  SEAMLESS  ONE-WAY  STRETCH 

•  NYLON  NET 

Stock  Sizes  or  Made  to  Measure 
Obtainable  direct  or  through  your  wholesaler.   Write  for  literature. 

Abdominal  Belts  -  Spinal  Supports  •  Elastic  Band  Trusses  -  Jock  Straps 
Suspensory  Bandages       -       Athletic  Slips       -       Stockinette  Bandages 

Vernon  Works,  Baslord,  Nottingham 
Phone  :  77841-2  Grams  :  Eesiness 
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4 .  U  K  Ta  r if  f  s' 
differences 

by  S.  Axon,  BPharm,  LLB,  assistant  secretary,  PSNC 


As  the  systems  of  remuneration  for 
pharmaceutical  contractors  vary  between 
England  and  Wales,  Scotland,  and  North- 
ern Ireland,  there  are  three  separate  Drug 
Tariffs.  These  Tariffs  contain  many  of  the 
terms  and  conditions  of  the  respective 
contracts ;  they  should  never  be  regarded 
merely  as  price  lists  but  should  be  used  to 
provide  the  answers  to  many  of  the  every- 
day dispensary  problems. 

The  Drug  Tariff  for  England  and  Wales 
is  published  annually  and  is  effective  from 
January  1,  whereas  in  Scotland  the  Tariff 
is  revised  periodically.  Amendments  are 
normally  published  quarterly  in  England 
and  monthly  in  Scotland.  The  Drug  Tariff 
for  Northern  Ireland  utilises  a  loose  leaf 
system  which  allows  it  to  be  published 
less  frequently  and  to  be  amended  by  the 
issue  of  substitute  pages;  it  is  hoped  that 
it  will  be  revised  and  reprinted  in  the  near 
future.  However,  regardless  of  the  fre- 
quency of  published  amendments,  prices 
are  amended  monthly  in  order  to  ensure 
that  the  chemist  receives  accurate  re- 
imbursement of  his  net  cost  price. 

Despite  the  differences,  all  three  Tariffs 
contain  the  same  basic  information  such  as 
fee  scales,  drug  prices,  lists  of  approved 
appliances  and  chemical  reagents  and  the 
scale  of  payments  for  providing  the 
oxygen  service.  The  principal  differences 
are  in  the  methods  of  applying  the  level 
of  on-cost,  the  recovery  of  trade  dis- 
counts and,  in  Northern  Ireland,  the 
coding  of  prescriptions.  There  are  also 
minor  differences  in  some  of  the  pricing 
conventions  used  such  as  those  dealing 
with  broken  bulk,  payment  for  wastage, 
stock  orders  and  out-of-pocket  expenses. 

On-cost 

The  most  fundamental  difference  between 
the  version  used  in  England  and  Wales  and 
the  other  two  is  the  approach  to  on-cost. 
The  England  and  Wales  version  provides 
for  a  standard  10}  per  cent  on-cost  where- 
as the  other  two  contain  tables  of  differen- 
tial on-cost  payments  related  to  prescrip- 
tion numbers.  As  a  result  professional  fees 
are  higher  in  England  and  Wales  due  to 
the  reduced  level  of  on-cost. 

Each  Tariff  contains  a  price  list  of  com- 
monly used  standard  drugs.  The  pricing 
method  used  for  proprietary  preparations 
differs  as  follows : 

□  In  England  and  Wales  the  chemist  is 
required  to  endorse  prescriptions  for  all 
proprietary  preparations  with  the  size  of 
the  pack  from  which  the  prescription  has 
been  dispensed.  The  pricing  is  carried  out 
in  accordance  with  these  endorsements, 
unless  his  overall  demand  for  the  prepara- 
tion appears  to  justify  payment  being 
made  from  the  larger  pack. 

□  In  Scotland,  the  prices  of  certain  pro- 
prietary preparations  are  based  on  the  net 
price  for  the  size  of  the  pack  included  in  a 


special  notice  sent  to  chemists.  There  are 
provisions  for  the  chemist  to  claim  that, 
due  to  a  low  demand  for  the  preparation, 
it  would  be  unreasonable  for  him  to  pur- 
chase the  notified  pack  size  or  to  endorse 
the  prescription  to  the  effect  that  he  has 
dispensed  from  a  larger  pack  size  than 
that  notified,  in  which  case  the  health 
board  has  discretion  to  pay  on  the  basis 
of  the  endorsement. 

□  In  Northern  Ireland  the  Scottish  pro- 
cedure applies  but,  additionally,  the 
chemist  is  required  to  code  the  majority 
of  prescriptions  indicating  the  size  of  pack 
and  quantity  supplied.  A  special  payment 
is  made  for  this  additional  work,  which  is 
now  directly  linked  to  the  salary  of  a 
Civil  Service  main  grade  pharmacist  so 
that  in  future  it  will  be  increased  without 
negotiation. 

The  Scottish  Tariff  provides  that  cer- 
tain proprietary  preparations,  decided  by 
the  Secretary  of  State,  should  have 
"notional"  prices  in  order  to  take  account 
of  discounts  being  received  by  chemists 
on  these  and  other  proprietary  prepara- 
tions. In  England  and  Wales,  this  money 
is  recovered  from  the  chemist  by  the 
Department  of  Health  by  means  of  a 
sliding  scale  of  discount  deducted  from  the 
net  ingredient  cost  and  calculated  on  the 
number  of  prescriptions  dispensed  at  the 
pharmacy  during  a  month. 

All  three  versions  contain  lists  of  ap- 
proved appliances  and  chemical  reagents ; 
it  is  the  responsibility  of  the  pharmacist  to 
supply  only  the  appliances  listed  in  the 
Drug  Tariff  and  conforming  to  its  specifi- 
cations on  NHS  prescriptions.  Similarly, 
only  the  reagents  in  the  Tariff  lists  may  be 
supplied.  The  Scottish  and  Northern 
Ireland  versions  also  contain  the  exhaus- 
tive list  of  drugs  prescribable  by  dentists 
under  the  NHS. 

In  the  Scottish  and  Northern  Ireland 
versions,  there  is  provision  for  the  supply 
of  stock  orders  to  doctors.  Chemists 
received  a  standard  25  per  cent  on-cost  on 
items  ordered  on  stock  orders  but  no 
professional  fee  or  container  allowance. 

Broken  bulk 

The  English  and  Northern  Irish  Tariffs 
provide  for  claims  to  be  made  where  stan- 
dard drugs,  not  included  in  the  price  list, 
and  proprietary  preparations,  not  fre- 
quently supplied  by  the  chemist,  are 
specially  obtained  for  a  patient.  The  chem- 
ist may  claim  the  balance  of  the  full  price 
of  the  pack  or  packs  which  he  has  to 
purchase  in  order  to  dispense  the  prescrip- 
tion. In  Scotland,  there  is  a  similar  pro- 
vision where  drugs  have  been  prescribed 
in  a  quantity  less  than  the  minimum 
quantity  a  manufacturer  or  wholesaler  will 
supply.  In  addition,  provisions  are  laid 
down  in  the  Scottish  and  Northern  Ireland 
Tariffs  to  provide  for  payment  for  wast- 
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age  where  very  small  quantities  of  drugs  1 
are  used.  In  England  and  Wales  the  I 
payment  for  such  wastage  is  reimbursed  j 
in  the  on-cost  as  part  of  the  overall  | 
remuneration. 

In  all  the  Tariffs  there  are  provisions 
allowing  complete  reimbursement  where  J 
special    containers — such    as    collapsible  j 
tubes    and    sealed    dropper    bottles — are 
used  and  it  would  be  impracticable  for 
the  pharmacist  to  split  the  pack. 

The  England  and  Wales  version  provides 
for  out-of-pocket  expenses  to  be  claimed 
where  incurred  in  specially  obtaining  a 
drug  or  preparation  not  priced  in  the  Tariff 
and  for  which  the  chemist  does  not  have 
frequent  demand. 

A  "lump  sum"  subsidy  is  paid  under 
provisions  of  the  English  Tariff  from  thi 
overall  remuneration  of  chemist  contrac 
tors  to  certain  pharmacies  in  rural  areas 
which  comply  with  stringent  criteria  re- 
garding the  proximity  of  the  next  nearest 
pharmacy  and  the  number  of  prescriptions 
dispensed.  Similar  provisions  apply  in 
Scotland  but  are  not  set  out  in  the  Tariff. 

Layout  of  the  Tariff 

The  layouts  of  the  Tariffs  vary,  much  of 
the  general  information,  such  as  profes- 
sional fees,  rota  fees,  etc,  being  included 
in  the  introduction  to  the  Scottish  and 
Northern  Ireland  Taritfs  whereas  the  ver- 
sion used  in  England  and  Wales  is  more 
sectionalised  in  its  format.  Much  im- 
portant information  is  contained  in  the 
Drug  Tariff  and,  in  his  own  interest,  the 
pharmacist  should  take  time  to  read  it  in 
order  to  know  both  its  layout  and  pro- 
visions and,  where  applicable,  restrictions 
which  it  imposes. 

Repeat  of  postgraduate 
course  on  Drug  Tariff 

A  short  residential  course  for  preregistra- 
tion  graduates  and  recently  registered 
pharmacists  sponsored  by  Scholl  (UK) 
Ltd  will  be  held  at  the  University  of 
Bradford  from  January  3-7,  1977.  The 
course,  "The  Drug  Tariff  and  management 
efficiency  in  the  NHS  general  pharmaceu- 
tical service",  is  an  updated  and  extended 
repeat  of  the  successful  one  held  for  the 
first  time  last  year  (C&D,  April  12,  1975, 
p475).  The  cost,  including  accommodation, 
is  £50  and  companies  paying  the  DITB 
training  levy  will  be  able  to  list  the  course 
as  part  of  their  training  schemes  qualifying 
for  grants.  Inquiries  should  be  made  as 
scon  as  possible  to  the  course  tutors,  Drs 
T.  G.  Booth  and  I.  N.  Jones,  pharmacy 
practice  research  unit,  University  of  Brad- 
lord,  Bradford  BD7  1DP. 


7  November  1976 


Chemist  &  Druggist  747 


teecham  Group  well 
head  at  the  half-year 

roup  sales  of  Beecham  Group  Ltd  in  the 
alf-year  to  September  30  amounted  to 
331 -2m  (£251 -9m  in  the  corresponding 
eriod  of  1975),  group  trading  profit  was 
60m  (£38-8m)  and  pre-tax  profit  £55  4m 
35 -6m).  In  calculating  these  figures, 
esults  of  overseas  subsidiaries  were 
xpressed  in  Sterling  at  the  exchange  rates 
pplicable  at  the  start  of  the  financial 
'ear.  Restatement  of  the  1975  figures  at 
ylarch  31,  1976,  exchanges  rates  would 
crease  sales  by  £20- lm  to  £272m  and 
rading  profit  by  £4  3m,  while  application 
f  September  30,  1976,  exchange  rates  to 
e  1976  figures  would  increase  sales  by 
.28m  and  trading  profit  by  £5m. 

The  pharmaceutical  side  of  the  com- 
pany's business  is  developing  faster  than 
he  consumer  products  sector,  even  though 
he  latter  was  helped  by  high  sales  of  soft 
Irinks  in  the  summer.  There  has  been  a 
;ubstantial  increase  in  sales  of  Amoxil, 
narticularly  in  the  USA.  Other  growth 
ireas  are  Germany,  Italy  and  middle  east. 

loechst  research 

Hoechst  AG  are  currently  spending  some 
15  per  cent  of  their  pharmaceutical  re- 
search budget  on  the  development  of  pre- 
sarations  for  the  treatment  of  tropical 
diseases,  particular  attention  being  paid  to 
malaria  and  sleeping  sickness.  Some  2,000 
:ompounds  are  being  tested  each  year, 
according  to  the  latest  issue  of  Hoechsi 
•News. 

Using  a  preparation  developed  by 
Hoechst,  a  research  group  in  India  has 
succeeded  for  the  first  time  in  curing  rhesus 


Westminster  Report 


Trading  prosecutions 

Details  of  the  number  of  people  prose- 
cuted for  Sunday  trading  in  contravention 
of  the  Shops  Act  1950  were  given  in  a 
written  Parliamentary  answer  to  Mr 
Clement  Freud  last  week.  Dr  Shirley  Sum- 
merskill,  Under-Secretary,  Home  Office, 
stated  that  the  total  for  England  and 
Wales  was  167  in  1971,  491  in  1972,  662 
in  1973,  and  496  in  1974. 

Warnings  to  patients 

Mr  Roland  Moyle,  Minister  of  State  for 
Health,  told  Mrs  Audrey  Wise  in  a  written 
answer  last  week  that  consultations  are 
continuing  on  a  set  of  labelling  require- 
ments which  would  provide  for  specific 
warnings  appropriate  to  particular  classes 
of  medicines,  such  as  antihistamines.  Mrs 
Wise  had  asked  whether  regulations  would 
be  issued  under  the  Medicines  Act  "to 
ensure  that  medicines  should  carry  labels 


monkeys  infected  with  human  smallpox, 
three  days  after  the  outbreak  of  the  dis- 
ease. The  drug  is  now  to  be  tried  in  the 
treatment  of  human  smallpox  sufferers. 

Unilever  profit  up  86pc 

Combined  pre-tax  profit  of  Unilever  Ltd 
and  Unilever  NV  in  the  third  quarter  of 
1976,  at  £153m,  was  31  per  cent  above  the 
third  quarter  of  1975,  making  a  total  of 
£408  -3m  for  the  first  nine  months  of  1976, 
86  per  cent  higher  than  for  the  first  nine 
months  of  1975  and  28  per  cent  higher 
than  for  the  whole  of  1975.  Third  quarter 
sales  were  up  16  per  cent  at  £l,936m, 
about  half  the  increase  being  accounted 
for  by  volume  gains.  The  most  substantial 
improvement  was  in  Europe  where  chemi- 
cals, detergents,  animal  feeds,  paper, 
plastics  and  packaging  all  did  well.  Edible 
fats  also  showed  a  good  recovery. 

Briefly 

Figgis  &  Co  have  moved  to  53  Aldgate 
High  Street,  London  EC3,  telephone:  01- 
488  4511. 

Boots  Co  is  to  open  a  new  28,000  sq  ft 
branch  at  193  High  Street,  Hounslow,  in 
premises  formerly  occupied  by  Edmunds 
department  store.  The  £0-5m  conversion 
and  refurbishment  is  expected  to  last  25 
weeks,  and  the  contract  has  been  awarded 
to  Bovis  Construction  Ltd. 

Appointments 

Molnlycke  Ltd:  A  specialist  sales  and 
merchandising  team  has  been  appointed 
to  service  the  chemist  and  his  wholesaler. 
The  area  sales  managers  are  Mr  Joe 
Johnson  (Scotland  and  the  north),  Mr 
Hugh  Lewis  (Midlands,  Wales,  Ches, 
Staffs  and  south  Yorks),  Mr  Andrew  Bain 
(East  Anglia,  Home  Counties  north  and 
Avon),  and  Mr  Peter  Markham  (Home 
Counties  south,  London  and  the  south 
coast).  "Our  marketing  activity  has  been 
increasingly  directed  towards  the  chemist," 
says  Mike  Corzberg,  product  group  man- 
ager for  Libresse,  the  launch  of  Libresse 
Pennywise  on  an  exclusive  chemist-only 
basis  being  the  most  recent  example  of 
this  policy. 


warning  patients  about  hazards  or  contra- 
indications". 

Mr  Moyle  added  that  the  Medicines 
(Labelling)  Regulations  1976,  which  came 
into  operation  on  November  22,  included 
a  general  requirement  that  any  contra- 
indications, warnings  and  precautions 
which  a  product  licence  required  to  be 
addressed  to  the  consumer  should  be 
shown  on  the  container's  labelling  and 
package.  "The  question  of  improving 
information  to  patients  on  prescribed 
medicines  is  also  under  consideration." 

Asbestos  in  hair  driers 

Mrs  Joyce  Butler  asked  what  inquiries  had 
been  received  from  consumers  about  poss- 
ible health  hazards  from  using  hair-driers 
containing  asbestos.  Mr  John  Fraser, 
Minister  of  State  for  Prices  and  Consumer 
Protection,  replied  on  Monday  that  there 
had  been  very  few  such  inquiries.  He 
added  that  although  several  manufacturers 
had  already  announced  they  were  ceasing 
to  use  asbestos,  he  was  seeking  expert 
advice  on  other  appropriate  measures. 


Benson's  Marketing  Ltd:  Mr  Brian  Lumb 
has  been  appointed  national  accounts 
manager  covering  the  chemist  field.  He 
was  previously  with  J.  Arthur  Dixon  and 
Smiths  Food  Group  as  special  accounts 
representative.  Directly  responsible  to  him 
will  be  Mr  Stewart  Ellis  and  Mr  Harry 
Scott  who  have  been  appointed  regional 
sales  representatives.  Mr  Ellis,  working 
from  Salisbury,  will  cover  Wales  and  the 
south,  and  Harry  Scott  will  cover  the  mid- 
lands and  the  north  from  Birmingham. 
Reckitt  &  Colman  Ltd  announce  the 
following  changes  in  their  OTC  products 
marketing  department.  Mr  P.  Stott,  pro- 
duct group  manager  antiseptics  now 
assumes  full  responsibility  for  Dettol  and 
Dettol  range  products.  Dr  E.  Williams 
retains  his  current  responsibilities  for  Dis- 
prin  and  analgesic  development  and  also 
assumes  responsibility  for  Bonjela  as  pro- 
duct manager  analgesics.  Mr  J.  Clark, 
product  manager  cold  treatments  and  skin 
care,  assumes  control  of  Lem-Sip  brands 
and  Valderma  range  products. 


Coming  events 

Monday,  November  30 

Barnet  Branch,  Pharmaceutical  Society,  Avenue 
House,  East  End  Road,  Church  End,  Finchley, 
London  N3,  at  7.30  pm.  Mr  H.  E.  Carter,  MRCVS. 
on  "Veterinary  pharmacy  for  small  animals". 
Derbyshire  Branch,  National  Pharmaceutical 
Union,  York  Hotel,  Derby,  at  7.45  pm.  Mr  K.  R. 
Rutter  on  "How  to  make  your  pharmacy  more 
profitable". 

Wednesday,  December  1 

Epsom  Branch,  Pharmaceutical  Society,  Downs 
Club,  Cotswold  Road,  Sutton,  at  8  pm.  Mr  J.  Kerr 
(Member  of  Council)  on  "Current  affairs". 
Plymouth  Branch,  Pharmaceutical  Society, 
Moorland  Links  Hotel.  Annual  Dinner  dance. 
Sunderland  Branch,  Pharmaceutical  Society, 
Postgraduate  medical  centre,  Sunderland,  at 
7.30  pm.  Branch  resolutions  and  Dr  I.  F.  Jones 
(Bradford  University)  on  "Economics  of  the 
general  pharmaceutical  service". 

Thursday,  December  2 

Huddersfield  Branch,  Pharmaceutical  Society, 

Masonic  Hall,  Greenhead  Road,  Huddersfield,  at 
7.30  pm.  Annual  dinner. 

Lancaster,  Morecambe  Branch,  Pharmaceutical 
Society,  Boots'  staff  room,  Euston  Road, 
Morecambe,  at  7.45  pm.  "First  aid — what  not 
to  do". 

Leeds  Branch,  National  Pharmaceutical  Union, 

Golden  Lion  Hotel,  Lower  Briggate,  at  8  pm. 

Mr  T.  P.  Astill  (deputy  secretary,  NPU)  on  "You, 

your  workers  and  the  law". 

Liverpool  Branch,  Pharmaceutical  Society,  Adelphi 
Hotel,  Liverpool,  at  8  pm.  Mr  P.  D.  Moloney  on 
"Communication  and  ex-Communication". 
London  Branch,  Guild  of  Hospital  Pharmacists, 

National  Hospital  for  Nervous  Diseases,  Queen 
Square,  London  WC1,  at  7  pm.  Business  meeting 
and  Dr  J.  A.  Morgan-Hughes  (consultant 
physician)  on  "Epilepsy". 

Norfolk  Branch,  National  Pharmaceutical  Union, 

Louis  Marchesi.  Tombland,  Norwich,  at  7.15  pm. 
Mr  D.  Sharpe  (director,  Independent  Chemists' 
Marketing  Ltd)  on  "Progress  of  Numark  to  date 
and  the  future  potential  of  the  buying  group", 
and  Enid  Dent  (editor,  C7P  Marketing)  on 
"Achieving  a  good  marketing  mix". 
Thames  Valley  Pharmacists'  Association,  Winthrop 
House.  Surbiton,  at  8  pm.  Mr  M.  Crane  on 
"Stained  glass". 

West  Metropolitan  Branch,  Pharmaceutical 
Scciety,  Dining  room  A,  House  of  Commons, 
Palace  of  Westminster,  London  SW1 ,  at  7.30  pm. 
Working  dinner,  host  Eric  Ogden,  MP;  discussion 
on  "Parliamentary  advisors  are  a  necessary 
evil". 

Friday,  December  3 

Stockport  Branch,  Pharmaceutical  Society,  Ashton 
postgraduate  medical  centre,  at  8  pm.  Mr  D.  L. 
Lowe  and  Mr  T.  Harrison  on  "Nature  through  a 
lens"  and  "Railway  mania". 
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Market 
News 

English  oils  scarce 

London,  November  24:  English-distilled 
essential  oils  are  now  scarce  due  to  the 
difficulty  experienced  by  distillers  in 
obtaining  the  raw  materials  from  abroad 
at  economic  levels.  The  prices  of  such 
oils,  particularly  the  spice  oils  must  be 
regarded  as  nominal  at  the  present  time. 
Elsewhere  in  the  oil  sector  American 
peppermint  is  dearer  and  difficult  to 
obtain  through  lack  of  sellers  in  the  US. 
The  latter  are  said  to  be  reluctant  to  sell 
stock  before  the  end  of  the  year  for  tax 
purposes.  Supplies  of  new  winter-crop 
lemon  oil  are  expected  to  arrive  shortly; 
a  good  quality  oil  is  expected  to  be 
around  £11-£11-50  kg.  A  number  of  other 
oils  eased  slightly  as  the  £  firmed. 

Among  crude  drugs  cardamoms  ad- 
vanced by  £T50  lb  but  some  varieties 
of  ginger  and  pepper  have  now  eased  off 
their  peak.  Saffron  is  difficult  to  find  on 
the  spot.  Supplies  of  chillies,  unobtain- 
able for  months,  are  offered  from  China. 

Pharmaceutical  chemical  prices  were 
mostly  unchanged.  Borax  and  boric  acid, 
however,  show  a  rise. 


Pharmaceutical  chemicals 

Borax:  EP  grades,  2-4  ton  lots  per  metric  ton  in 
paper  bags,  delivered — granular  £182;  crystals 
£241;  powder  £199;  extra  fine  powder  £208. 
Boric  acid:  EP  grades  per  metric  ton  in  2-4  ton 
lots  for  British  material — granular  £235;  crystals 
£316;  powder  £256. 

Glucose:   (Per  metric  ton  in  10-ton  lots)  mono- 
hydrate    £209;    anhydrous    £410     (varying  with 
importation    charges);    liquid    43°    Baume  £195 
(5-drum  lots);  naked  £163  (tanker  14  tons). 
Hyoscine:  Hydrobromide  £482.10  kg. 
Hyoscyamine:  Sulphate,  100-g  lots  £160.60  kg. 
Isoprenaline:   Hydrochloride  £52.00   kg;  sulphate 
£45.00. 

Physostigmine:  Salicylate  £1.00  per  g;  sulphate 
£1.28  100-kg  lots. 

Pilocarpine:  Hydrochloride  £224.20  per  kg;  nitrate 
£223.40. 

Sorbitol:  Powder  £450  metric  ton;  syrup  £225. 
Theophylline:  Hydrate  and  anhydrous  £3.41  kg  in 
100-kg   lots.   Theophylline  ethylenediamine  £3.66 
kg  under  50-kg  lots. 


Crude  drugs 

Agar:  Spanish-Portuguese  £5.30  kg  spot. 

Aloes:  Cape  £1.30  kg  spot;  £1.26,  cif.  Curacao 

spot  nominal;  shipments  £1.81,  cif. 

Balsams:   (kg)   Canada:  £12.00  spot;  £11.80,  cif 

for  shipment.  Copaiba:  BPC  £1.95  on  the  spot; 

£1.85,    cif.    Peru:    Spot   £6.60;    £6.35,    cif.  Tolu: 

£3.70  spot. 

Benzoin:  BP  E86.00-E83.00  cwt  spot;  £85.00- 
£87.00,  cif. 

Buchu:  Rounds  £2.35  kg  spot;  £2.25,  cif. 

Cardamoms:    (per   lb,   cif)    Alleppy   green   no  1 

£5.50;  prime  seeds  £5.80. 

Cascara:  £820  metric  ton  spot;  £770,  cif. 

Chillies:  Chinese  Sulkein  £1,500  ton. 

Cloves:  Madagascar  £4,200  per  ton,  cif. 

Cochineal:  Peruvian  silver-grey  £14.10  kg,  spot; 

£14.00,  cif.  Tenerife  black  £19.00. 

Ginger:  (ton,  cif)  Cochin  £1.000.  Jamaican  (spot) 

£1,200.  Nigerian  split  £750,  peeled  nominal. 

Henbane:  Niger  £1,040  metric  ton  spot;  £1,000, 

cif. 

Hydrastis:  (kg)  £10.20  spot;  £10.00,  cif. 
Ipecacuanha:  (kg)  Costa  Rica  £4.15  spot;  £4.05, 
Liquorice    root:    Chinese    £400    metric    ton,  cif. 
Russian  £390.  cif.  Block  juice  £147  per  100  kg. 
Menthol:  (kg)  Brazilian  £11.00  spot;  £10.80,  cif. 
Chinese  £11.00  in  bond;  £10.70,  cif. 
Pepper:  (ton)  Sarawak  black  £1,330  spot;  £1,220, 
cif.  White  £1,530  spot;  shipment  £1,425,  cif. 
Pimento:  Jamaican  £1,380  ton,  cif. 
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Saffron:  nominal. 

Seeds:  (metric  ton,  cif)  Anise:  China  stai 
forward  £620.  Caraway:  Dutch  £940.  Celery 
Indian  £520.  Coriander:  Moroccan  nominal;  Indiar 
£630.  Cumin:  Egyptian  £570;  Iranian  £590.  Dill 
Indian  £265.  Fennel:  Indian  £470;  Egyptian  £235 
Fenugreek:  £145. 

Senega:  (kg)  Canadian  £13.80  spot;  £13.60,  cif. 
Styrax:  £4.50  spot;  £4.00.  cif. 
Tonquin  beans:  Spot  £1.45  kg;  shipment  £1.35 
cif  (Angostura  type) . 

Wltchhazel  leaves:  Spot  £3.85  kg;  £3.75,  cif. 


Essential  and  expressed  oils 

Almond:  Sweet  in  drum  lots  £1.25  kg  duty  paid. 
Buchu:  South  African  £155  per  kg  spot  nominal 
English-distilled  £300  nominal. 
Caraway:  Imported  £19.00  kg;  English  no  supplies 
Cardamom:  English-distilled  E225-E250  kg  nominal 
Cassia:  Chinese  February  shipment  £70.00  kg,  cif 
Cedarwood:  Chinese  £1.25  kg  spot  and  cif. 
Celery:  English  £40.00  kg. 

Clove:  Indonesian  leaf,  £2.30  kg  spot;  shipmen 
£2.25,  cif.  English-distilled  bud  £40.00  spc 
nominal. 

Coriander:  Imported  Russian  £19.00  kg  spot. 
Fennel:  Spanish  sweet  £11.00  kg  spot. 
Geranium:  Bourbon  £36.15  kg,  cif. 
Lavender  spike:  £11.00  to  £14.50  kg  as  to  quality. 
Lemon:  Sicilian  best  grades  about  £11.50  kg. 
Lemongrass:  £5.25  kg  spot;  £4.80,  cif. 
Lime:  West  Indian  about  £7.50  kg  spot. 
Mandarin:  £13.50  kg  spot. 

Olive:  Spot  ex-wharf.  Spanish  £1,350  per  metri 

ton    in    200-kg    drums   ex   wharf;  Mediterranea 

origin  £1,350;  Tunisian  £1,350. 

Orange:  Florida  £0.75  kg;  West  Indian  £0.50. 

Origanum:  About  £16.00  kg  for  Spanish. 

Palmarosa:  No  spot;  £7.40  kg,  cif,  nominal. 

Patchouli:  £8.50  kg  spot  and  cif. 

Pennyroyal:  £11.14  kg  fob  origin. 

Pepper:  English-distilled  ex-black  £90.00  kg. 

Peppermint:  (kg)  Arvensis — Brazilian  £5.70  spo 

£5.30,  cif.  Chinese  £5.50  spot;  £5.10,  cif.  Piperats 

American  Far  West  about  £24.00,  cif. 

Petitgrain:  £5.25  kg  spot;  forward  £5.25,  cif. 

Rosemary:  £6.00  kg  spot. 

Sage:  Spanish  £11.50-£12.50  kg  spot. 

Sandalwood:  Mysore  £75.00  kg  spot. 

Spearmint:     (kg)    American    Far    West    £15. 5C 

Chinese  no  spot;  £13.00,  cif.  Jan-Feb  shipment. 

The  prices  given  are  those  obtained  by  importer 
or  manufacturers  for  bulk  quantities  and  do  nc 
Include  value  added  tax.  They  represent  the  las 
quoted  or  accepted  prices  as  we  go  to  press. 


Manufacturing  & 
Distributing  Services 


An  exciting  new  range  of  professional 
clothing.  Leaflets  and  details  from: 

NICHOLSON'S 

(Overalls)  Limited 

Georges  Road,  Stockport, 
v  Cheshire.  , 


CONTACT  LENS 
SOLUTIONS 

DISTRIBUTORS  OF  ALL 
CONTACT  LENS  SOLUTIONS, 
CASES  AND  ACCESSORIES 


Orders  welcomed  for  1-1,000 
bottles 

DENNIS  HILLYARD  CONTACT 
LENS  SUPPLIES, 

55  Barton  Road, 
Water  Eaton  Estate, 
Milton  Keynes,  Bucks. 

Tel:  Milton  Keynes  74537 


PLASTIC 
TABLET 
VIALS 

CRYSTAL  OR  AMBER 

Very  competitive  prices. 
Prompt  and  reliable  deliveries. 

Special  containers 
produced  to  order. 

Shorebreeze  Ltd, 
18,  Barton  Road, 
Water  Eaton  Industrial  Estate, 
Bletchley,  Milton  Keynes  MK2  3JJ. 

Telephone 

Ml<ton  Keynes  (0908)  76051/2. 


PLASTIC  PRODUCTS 

BABY  PANTS 
TODDLER  PANTS 
INCONTINENCE  PANTS 
MATTRESS  SHEETS 
COT  SHEETS 

etc.,  etc. 

HENLEYS 
OF  HORNSEY 
LTD. 

London  N8  0DL 

Tel:  01-889  3151/6 


Please  mention 
C  &  D  when  replying 
to  advertisements 


POLYTHENE 
BAGS 

Manufacturers  and 
Stockists 


POLYBAGS  LTD 
197  Ealing  Road 
Wembley 
Middlesex 

01-902  9571/3 


Tolley's 

Tax  Tables  1976/77 

Published  within  days  of  the 
chancellor's  budget  speech, 
these  detailed  tables  cover 
all  main  rates  of  income 
tax,  corporation  tax  and 
V.A.T.  and  include  a  sum- 
mary of  the  budget  pro- 
posals. 

Price  90p. 
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full  service  covering  every  aspect,  for  details... 
OUMEY  BROTHERS  Ltd.  jado house .northbridge  rd 
berkhamsted ,  herts  .  hp4  leg        ©  (044E7)  san7— 9 


RIDDOBRON  . . . 

for  asthma  — 

the  eftective  INHALANT 

used  with  confidence  by 

asthma  sufferers  over  many 

years 

RIDDELL  PRODUCTS  offer  a 

complete  range  of  ASTHMA 
PRODUCTS  and  INHALERS. 

Remember  RIDDELL  for  the 
treatment  of  astnma  and 
bronchitis 

RIDDELL  PRODUCTS  LTD. 

RIDDELL  HOUSE, 

10-14  DUNBRIDGE  STREET, 

LONDON  E2. 

Telephone:  01-739  7254/5/6. 


NEWBALL  &  IVIASON  LTD. 

Established  in  1850 

SPICES  AND  CULINARY  HERBS  IN  EVERY  VARIETY 
FLAVOURING  ESSENCES  AND  FOOD  COLOURS 

The  Famous 

EXTRACT  OF  HERBS.  LEMONINE.  GINGER, 
SARSAPARILLA.  DANDELION  &  BURDOCK 

For  Herb  Beers 

Attractively  packed  with  pharmacy  in  mind,  and  also 
available  in  bulk 

Detailed  price  list  and  bonus  terms  from 
Dormston  Trading  Estate,  Burton  Road,  Dudley, 
West  Midlands,  DY1  2BR.    Tel.  No.  Sedgley  2537 


The  Triangle  Trust  helps  people  of  the 
Pharmaceutical  Industry 


The  Trangie  Trust  1949  Fund  is  an  independent  charitable 
trust  administered  by  a  Board  of  Trustees.  Its  primary  aim  is 
the  relief  of  hardship  or  distress  in  the  case  of  people  and  their 
dependents  employed,  or  formerly  employed  in  the  pharmaceu- 
tical industry  in  Great  Britain  and  the  British  Commonwealth. 
Such  relief  may  include  assistance  with  the  educational  expen- 
ses of  children. 

The  Trustees  are  also  prepared  to  consider  applications  for 
financial  assistance,  beyond  the  scope  of  an  employer's  respon- 
sibilities, with  education  or  training  in  general  subjects,  includ- 
ing music  and  the  arts. 

For  additional  information,  or  to  apply  for  assistance,  write  to : 
The  Secretary,  Dept  CD,  The  Triangle  Trust  1949  Fund, 
Clarges  House,  6-12  Clarges  Street,  London  W1Y  8DH. 


Classified 
Advertise! 


—  B  n   m 

vertisements 

ost  to  Classified  Advertisements,  Chemist  &  Drug- 
gist, 25  New  Street  Square,  London  EC4A  3JA. 

Telephone  01-353  3212. 


Display/Semi  Display  £5.00  per  single  column 
centimetre,  min  25mm.  Column  width  42mm. 

Whole  page  £350  (254mm  x  1 78mm ) . 

Half  Page  £200  (125mm  x  178mm). 

Quarter  Page  £110  (125mm  x  86mm). 

Lineage  £1.00  per  line,  minimum  5  lines  @  £5.00. 


Wanted 


Agents 


Pharmaceutical  Antiques,  urgently  re- 
quired all  items  connected  with  old- 
fashioned  Pharmacies  —  runs  of 
drawers,  shop  fittings,  bottles,  jars, 
pill  machines  etc.  Telephone  Ashtead 
(Surrey  72319/76626,  24  hour  answer- 
ing service,  Robin  Wheeler  Antiques, 
7  Gladstone  Road,  Ashtead,  Surrey. 

SYPHONS.  Wanted  urgently  metal  top 
syphons,  large  or  small  quantities 
bought  for  cash.  Please  contact  R. 
Wheeler  as  above. 

WE  WILL  PURCHASE  for  cash  a 
complete  stock  of  a  redundant  line, 
including  finished  or  partly  finished 
goods,  packaging,  raw  materials, 
etc.  No  quantity  too  large.  Our  rep- 
resentative will  call  anywhere.  Write 
or  telephone  Lawrence  Edwards  & 
Co.  Ltd.,  6/7  Wellington  Close, 
Ledbury  Road,  London  W11.  Tel: 
Park  3137-8. 


A.&H.  OTTER  LTD. 

(established  1920) 

Largest  cash  stock  buyers  in  the 
trade  for  manufacturers'  clearing 
lines,  and  retailers'  stocks. 

8    Northburgh    Street,  London 

EC1V  0BA.  Tel:  01-253  1184/5. 

Telegrams:  "Salvall",  London, 
E.C.1. 


TURN  THAT  SURPLUS  stock  into 
cash.  We  buy  stock  of  all  descrip- 
tion, if  in  good  condition.  Ring 
Chemisale,  Blackburn  663532. 

WANTED  URGENTLY  Old  mahogany 
chemist  shop  fittings.  We  remove  and 
pay  cash.  John  Derham  Ltd.,  248 
Camden  High  Street,  London,  N.W.1. 
Tel:  01-485  6611. 

■^■■■■■■■1 

Shopfitting 

SELF  SELECTION  will  increase  your 
toiletries  sales  sufficiently  to  pay  for 
a  complete  shop  modernisation.  As 
primary  manufacturers  of  wall  fittings 
and  counters  we  offer  very  early 
delivery  and  installation  in  just  one 
day,  or  overnight,  new  shops  or  old 
shops  or  part  shops.  Immediate 
quotations  without  obligation  '  for 
shopfronts  and  interiors.  Thirsk 
Shopfitting,  741-743  Garratt  Lane, 
London  SW17  0PD.  Telephone  01-946 
2291  (four  lines). 

INTERPLAN  SYSTEM  80  modular 
shopfittings,  attractive  units  at 
attractive  prices,  complete  instal- 
lations. NPU  recommended.  Brochure 
from  OLNEY  BROS  LTD,  SHOP- 
FITTERS,  NORTHBRIDGE  ROAD, 
BERKHAMSTED,  HERTS.  Tel:  5417-9. 


NATIONAL  DISTRIBUTION 

National  distributors  with  a  sales  force 
calling  on  the  general  wholesale  and 
wholesale  chemist  sundries  trade  and 
with  established  overseas  outlets,  are 
interested  in  acting  as  sole  distributors 
for  manufacturers  in  similar  fields. 

Box  No.  2442 

"Chemist  &  Druggist",  Benn  Brothers  Limited, 
25  New  Street  Square,  London  EC4A  3  J  A. 


Please  Address  Box  No.  replies  to: 

Box  No  Chemist  and  Druggist 

25  New  Street  Square,  London  EC4A  3JA 
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Classified  Advertisements 


For  Sale 


Announcements 


For  Sale,  Discount  Drug  Store,  in 
a  modern  shopping  precinct  next 
to  Sainsbury's  Supermarket  and  a 
very  large  freezer  centre.  This  is 
one  of  Bristol's  busiest  shopping 
centres  with  ample  car  parking. 
Turnover  for  previous  2  years, 
August  74-July  76  averaged 
£75,000  p. a.,  showing  gross  profit 
of  29%.  Rent  £1,850  p. a.,  Rates 
£1,000  p. a.  5  years  to  next  re- 
vision. Easily  managed  unit.  A 
snip  at  £15,000  and  stock  at  retail 
value  less  33%. 

Contact  Mr.  Palmer, 

Bristol  552966. 


FOR  SALE:  285,000  x  14  mm  red 
rubber  stoppers  FM  50  high  quality 
£6.50  per  1,000.  100,000  x  20  mm 
grey  rubber  stoppers  £6.00  per  1,000. 
Tel:  Alfriston  (0323)  870426. 


Blank  Cassettes 
AGFA  *  AMPEX  *  AUDIO 
BASF  *  EMI  *  FUJI  *  HCL 
MAXELL  ★  MEMOREX 
PHILIPS  ★  SCOTCH 
SONY  ★  TDK 

WHAT  you  need 
WHEN  you  need  it 
From  ONE  wholesaler! 
Write  or  'phone  tor  price  list: 
EPS,  75  HOLLOWAY  ROAD, 
LONDON  N7  8JZ 
(01-607  6059/3755) 


Pharmaceuticals 

available  for  prompt  delivery 
ex  UK/Hamburg  warehouse 
Sodium  Salicylate  BP.68 
Sodium  Sulphacetamide 
BP.68 

Sulphanilamide  BP.73 
Phenolphthaleine  BP.73 
Acetyl  Salicylic  Acid 
USP.19 

Antibiotics  Digoxin, 
Digitoxin,  Ergometrine, 
Ergotamine 
Formulated  Medicines 

ARCODE  LTD. 

Plantation  House 
Mincing  Lane 
LONDON  EC3 

Telephone:  01-623  7074 
Telex:  883476 


Appointments 


PHARMACEUTICAL 
MANUFACTURERS  AGENT/ 
REPRESENTATIVES 

required  in  the  following  areas 

LANCASHIRE 
including  Liverpool  and  Manchester 


for  the  sale  of  generic  products  to 
Retail  Pharmacies 

Employment  can  be  on  Agency,  Commission,  or 
salary  basis,  to  be  discussed  at  interview. 
No  objection  to  representative  carrying  other 
non-conflicting  products. 


Please  apply  in  writing  to: 
THE  PERSONNEL  MANAGER 
BOX  No.  2441 


DEPARTMENT  OF  HEALTH 
MARKETING  OF  PROPRIETARY  MEDICINAL 
PRODUCTS 

REMINDER  TO  PHARMACEUTICAL  COMPANIES 

The  attention  of  pharmaceutical  companies  is  drawn 
again  to  the  provisions  of  the 

European  Communities  (Proprietary  Medicinal  Products) 
Regulations,  1975  (S.I.  No.  301  of  1975) 

These  Regulations  extend  a  system  of  licensing  to  pro- 
prietary medicines  which  were  already  on  the  market 
before  1st  October,  1974 — the  date  on  which  the  initial 
licensing  scheme  was  introduced.  These  products  will  be 
licensed  in  a  phased  scheme  which  will  be  completed  in 
1983,  beginning  with  anti-infectives,  tranquillisers,  hypno- 
tics and  sedatives  which  may  not  be  on  the  market  here 
from  1st  April  1977  unless  they  are  authorised  by  the 
Minister  for  Health. 

Pharmaceutical  companies  intending  to  continue  the 
marketing  of  ANTI-INFECTIVES,  TRANQUILLISERS, 
HYPNOTICS  OR  SEDATIVES  are  reminded  to  send  their 
applications  for  authority  to  do  so  to  the  Drugs  Division, 
Department  of  Health,  as  soon  as  possible  and  before  1st 
January,  1977,  to  avoid  interruption  of  marketing  arrange- 
ments. 

Notes  on  applications  for  authorisation  may  be  obtained 
from 

DRUGS  DIVISION, 
DEPARTMENT  OF  HEALTH, 
CUSTOM  HOUSE, 
DUBLIN  1. 

Telephone  784322  Extension  89 
Telex  4894 


Business 
opportunities 


WE  WISH  to  appoint  an  ethical  mar- 
keting company  in  the  UK  as  sole 
agent  for  an  important  prescription 
product.  (DHSS  Licence.)  Please 
reply  with  details  of  promotion  sales 
force,  etc.  Box  2443. 

WE  ARE  a  well  established  Ethical 
Pharmaceutical  Company  in  Belgium 
and  Holland  with  a  healthy  financial 
situation  and  an  efficient  marketing 
organisation.  With  further  expansion 
in  mind,  we  are  now  interested  in 
adding  new  products,  either  finished 
or  in  developments  to  our  range.  We 
are  also  willing  to  consider  any  type 
of  agency  agreement  as  we  can 
offer  an  excellent  service  resulting 
from  our  many  years  of  practical 
experience  in  these  markets.  Box  No: 
2437. 


Miscellaneous 


FASHION  JEWELLERY 
Jodez  (Manchester)  Ltd 

34  Shudehill,  Manchester  M4  1EY 

Tel:  061-832  6564 

Largest  and  most  exclusive 
range  of  direct  and  imported 
Continental  Jewellery,  Necklets, 
Pendants,  Dress  Rings,  Ear 
rings,  Brooches,  Bracelets,  Hair 
Ornaments. 

Suppliers  to  Chemists  over  20 
years. 

Sample  parcels  available. 


Please  mention  C&D 
when  replying  to  advertisements 


SEX  DISCRIMINATION  ACT 

No  job  advertisement  which  indicates  or  can  reasonably 
be  understood  as  indicating  an  intention  to  discriminate 
on  grounds  of  sex  (e.g.  by  inviting  applications  only 
from  males  or  only  from  females)  may  be  accepted 
unless: 

1.  the  job  is  for  the  purpose  of  a  private  household,  or 

2.  it  is  in  a  business  employing  fewer  than  six  persons,  or 

3.  it  is  otherwise  excepted  from  the  requirements  of  the 
Sex  Discrimination  Act. 

A  statement  must  be  made  at  the  time  the  advertisement  is  placed 
saying  which  of  the  exceptions  in  the  Act  is  considered  to  apply. 


Printed  by  H.  O.  LLOYD  &  CO  LTD,  Islington,  London  Nl  8HX,  and  published  by  BENN  BROTHERS  LTD.  25  New  Street  Square,  London  EC4A  3JA. 
Registered  at  the  Post  Office  as  a  Newspaper.  11|/203/4S. 
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The  New 
16  day 
Anti-Smoking  aid 

contained  in  a 
10ml  mouthspray 


rNicofin 

V —   ANTI-SMOKING  All  i 


*****  IH«  * 

A  Real  Deterrent   Srm^^Z Jk 

It  makes  the  taste  of 
smoking  unpleasant  j^^fe^y 

Easy  and  Convenient       *^f  f 

Always  to  hand 
whenever  most  needed 

Bonus  offers  on  opening  orders 

PDS  LTD.  113  Hammersmith  Road.  London.  W.  14. 
602  0889    248  6655 


ffW  Medical 
v^tLy  Supplies 

New  British  Drainage  Bags 

Competitively  priced.  Ex-stock  delivery.  New  high 
quality  urine  drainage  products  from  F.C.L.  Medical 
Supplies,  a  division  of  Food  Containers  Limited.  — 
Now  available  to  Chemists'  Wholesalers 

Two  litre  drainage  bags 

Extruded  to  size,  no  side  welds.  Very  strong  two 
way  stretch  material.  Complete  with  non-return 
valve,  tube  and  end  cap.  Clear  printing.  With  or 
without  drain-off  facility. 

350  ml  Leg  Bag 

Sterilised  by  gamma  radiation.  Individually 
packed  and  complete  with  adjustable  rubber 
straps.  Drain-off  facility. As  supplied  to  Regional 
Health  Authorities 

These  high  quality  bags  are  made  in  the  UK  and  are 
available  at  extremely  competitive  prices  for 
immediate  delivery  by  our  own  transport  from 
stock.  Send  for  quotation  and  samples  to: 


rl 


FCL  Medical  Supplies 

Wade  Road,  Kingsiand  Industrial  Estate, 
Basingstoke,  Hants.  Tel:  Basingstoke  52121 
(10  lines)  24  hour  answering  service. 


PulmoBailly: 
it  even  tastes  like  it's 
doing  some  good. 

Pulmo  Bailly  is  not  like  other  cough 
remedies. 

For  a  start,  its  formulation  is  so 
strong  that  it  needs  to  be  diluted  with 
water. 

It's  a  Part  1  medicine  so  it  can  only 
be  sold  through  chemists  and  cannot 
be  displayed  within  easy  reach  of 
customers. 

Finally,  Pulmo  Bailly  has  a  really 
strong  taste.  Children  won't  take  to  the 
flavour.  For  that  matter,  neither  will 
many  adults. 

Despite  all  these  disadvantages, 
thousands  of  people  take  Pulmo  Bailly 
for  their  cough. 

Perhaps  they  think 
that  anything  that 
tastes  so  bad  must  be 
doing  them  good. 

Pulmo  Bailly  s 
medically-approved 
formula  contains 
Codeine  to  soothe  the 
cough  reflex  from  the 
brain  and  Guaiacol  to 
loosen  phlegm. 

So  stock  and 
recommend  PulmoBailly. 

It's  the  adult  remedy 
for  the  adult  cough. 

PulmoBailly 

The  adult  remedy  for  the  heavy  cough. 

Bengue&  Co.  Ltd.,  St.  Ives  House,  Maidenhead. 
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SANGERS  LIMITED 

APOCAIRE 


Present  Uour 


with  DAGS 
of  Ualue 


Vr  PAYS  TO  DISPLAY ' 

*Some  other  varieties  and  sizes  of  these  products  are  available  at  Apocaire  Prices. 

Please  see  your  Apocaire  Detailer  for  full  information. 


